if. 4.50 No. 6. www.ijip.in | ISSN 2348-5396 



I 



Volume: 3 Issue: 1 October- December, 2015 







The International Journal of 

INDIAN PSYCHOLOGY 



Person of the Issue 



, s 



t’ 

k. 



Anna Freud (1895-1982) 



Editor in Chief: 

Prof. Suresh M. Makvana, PhD 

Editor: 

Ankit P. Patel 



Scan this code in f 
your smart phone and I 
Submit Your Paper 




> 348-5396 





TM 



The International Journal of 

INDIAN PSYCHOLOGY 



Volume 3 

Issue 1, No. 6 

October to December, 2015 



Editor in Chief 

Prof. Suresh M. Makvana, PhD 

Editor 

Ankit P. Patel 



THE INTERNATIONAL JOURNAL OF INDIAN PSYCHOLOGY 



This Issue (Volume 3, Issue 1, No. 6) Published, December, 2015 



Headquarters; 

REDSHINE Publication, 88, Patel Street, Navamuvada, Lunawada, Gujarat, India, 389230 
Customer Care: +91 99 98 447091 

Copyright © 2015, IJIP 

No part of this publication may be reproduced, transcribed, stored in a retrieval system, or translated 
into any language or computer language, in any form or by any means, electronic, mechanical, magnetic, 
optical, chemical, manual, or otherwise, without the prior written permission of RED'SHINE Publication 
except under the terms of a RED'SHINE Publishing Press license agreement. 



ISSN (Online) 2348-5396 
ISSN (Print) 2349-3429 
ZDB: 2775190-9 
IDN: 1052425984 
CODEN: IJIPD3 
OCLC: 882110133 

WorldCat Accession: (DE-600)ZDB2775190-9 

ROAR ID: 9235 

Impact Factor: 4.50 (ICI) 



Price: 500 I NR/- | $ 8.00 USD 
2015 Edition 



Website: www.ijip.in 

Email: info.ijip@gmail.com | journal@ijip.in 



Please submit your work's abstract or introduction to ( info.ijip@gmail.com | www.ijip.in) 

Publishing fees, ? 500 OR $ 15 USD only (online and print both) 




The Editorial Board is comprised of nationally recognized scholars and researchers in the fields of 
Psychology, Education, Social Sciences, Home Sciences and related areas. The Board provides guidance 
and direction to ensure the integrity of this academic peer-reviewed journal. 



Editor-in-Chief : 



Prof. Suresh M. Makvana, PhD 

Professor, Dept, of Psychology, Sardar Patel University. Vallabh Vidhyanagar, Gujarat, 
Chairman, Board of Study, Sardar Patel University, Gujarat State, 

INDIA 



Editor : 



Mr. Ankit Patel, 

Clinical Psychology 

Author of 20 Psychological Books (National and International Best Seller) 
INDIA 



Editorial Advisors : 1 


Dr. D. J. Bhatt 


Dr. John Michel Raj. S 


ex. Head, Professor, Dept, of Psychology, 


Dean, Professor, Dept, of Social Science, Bharathiar 


Saurashtra University, Rajkot, Gujarat 


University, Coimbatore, Tamilnadu, 


INDIA 


INDIA 


Dr. Tarni Jee 


Prof. C.R. Mukundan, Ph. D, D. M. & S. P 


President, Indian Psychological Association (IPA) 


Professor Emeritus / Director, Institute of 


Professor, Dept, of Psychology, University of 


Behavioural Science, Gujarat Forensic Sciences 


Patana, Patana, Bihar, 


University, Gandhinagar, Gujarat. 


INDIA 


Author of 'Brain at Work' 




INDIA 


Prof. M. V. R Raju, 




Head & Prof, Dept, of Psychology, Andhra 




University, Visakhapatnam 




INDIA 




Co-Editor(s): 1 


Dr. Samir J. Patel 


Dr. Ashvin B. Jansari 


Head, Professor, Dept, of Psychology, Sardar Patel 


Head, Dept, of Psychology, Gujarat University, 


University, Vallabh Vidhyanagar, Gujarat, 


Ahmadabad, Gujarat, 


INDIA 


INDIA 


Dr. Savita Vaghela 


Prof. Akbar Husain (D. Litt.) 


Head, Dept, of Psychology, M. K. Bhavanagar 


Coordinator, UGC-SAP (DRS - 1) Department of 


University, Bhavnagar, Gujarat, 


Psychology, Aligarh Muslim University, Aligarh 


INDIA 


INDIA 



Dr. Sangita Pathak 

Associate Professor, Dept, of Psychology, Sardar 
Patel University, Vallabh Vidhyanagar, Gujarat 
INDIA 












Associate Editor(s): 



Dr. Amrita Panda 


Dr. Shashi Kala Singh 


Rehabilitation Psychologist, Project Fellow, Centre 


Associate Professor, Dept, of Psychology, Rachi 


for the Study of Developmental Disability, 


University, lharknand 


Department of Psychology, University of Calcutta, 


INDIA 


Kolkata 




INDIA 




Dr. Pankaj Suvera 


Dr. Subhas Sharma 


Assistant Professor. Department of 


Associate Professor, Dept, of Psychology, 


Psychology, Sardar Patel University, Vallabh 


Bhavnagar University, Gujarat 


Vidhyanagar, Gujarat, 


INDIA 


INDIA 




Dr. Raju. S 


Dr. Yogesh Jogasan 


Associate Professor, Dept, of Psychology, 


Associate Professor, Dept, of Psychology, 


University of Kerala, Kerala, 


Saurashtra University, Rajkot, Gujarat, 


INDIA 


INDIA 


Dr. Ravindra Kumar 




Assistant Professor, Dept, of Psychology, Mewar 




University, Chittorgarh, Rajasthan, 




INDIA 





Editorial Assistant(s): 



Dr. Karsan Chothani 

Associate Professor, Dept, of Psychology, C. U. 

Shah College, Ahmadabad, Gujarat, 

INDIA 

Dr. R. B. Rabari 

Head, Associate Professor, SPT Arts and Science 
College, Godhra, Gujarat, 

INDIA 

Dr. Milan P. Patel 

Physical Instructor, College of Veterinary Science 
and A. H., Navsari Agricultural University, Navsari, 
Gujarat, 

INDIA 

Dr. Priyanka Kacker 

Assistant Professor, Neuropsychology and Forensic 
Psychology at the Institute of Behavioral Science, 
Gujarat Forensic Sciences University, Gandhinagar, 
Gujarat. 

INDIA 

Dr. Ajay K. Chaudhary 

Senior Lecturer, Department of Psychology, 
Government Meera Girls College, Udaipur (Raj.) 
INDIA 



Dr. Shailesh Raval 

Associate Professor, Smt. Sadguna C. U. Arts 
College for Girls. Lai Darwaja, Ahmedabad, 
Gujarat. 

INDIA 

Dr. Thiyam Kiran Singh 

Associate Professor (Clinical Psychology), Dept, of 
Psychiatry, D- Block, Level- 5, Govt. Medical 
College and Hospital, Sector- 32, Chandigarh 
INDIA 

Mr. Yoseph Shumi Robi 

Assistant Professor. Department of Educational 
Psychology, Kotebe University College, Addis 
Ababa, KUC, 

ETHIOPIA 

Dr. AM Asgari 

Assistant Professor. Department of Psychology, 
Kharazmi University, Somaye St., Tehran, 

IRAN 



Dr. Asoke Kumar Saha, 

Chairman & Associate Professor, Department of 
Psychology, Jagannath University, Dhaka-1100, 
BANGLADESH 








)nline Editor(s): 



Dr. S. T. Janetius 

Director, Centre Counselling & GuidanceHOD, 
Department of Psychology, Sree Saraswathi 
Thyagaraja College, Pollachi 
INDIA 

Deepti Puranik (Shah) 

Assistant Director, Psychology Department, Helik 
Advisory LimitedAssociate Member of British and 
European Polygraph Association. 

INDIA 

Dr. Santosh Kumar Behera 

Assistant Professor, Department of Education, 
Sidho-Kanho-Birsha University, Purulia, West 
Bengal 
INDIA 

Nayanika Singh 

Assistant Professor, Department of Psychology at 
D.A.V. College, sector-10, Chandigarh. 

INDIA 

Dr. Varghese Paul K 

Head, P.G. Dept, of Psychology, Prajyoti Niketan 
College, Pudukad, 

Aided & Affiliated to University of Calicut, Kerala, 
INDIA 



Dr. Vincent A. Parnabas 

Senior Lecturer, Faculty of Sport Science and 
Recreation, University of Technology Mara, (Uitm), 
40000 Shah Alam, Selangor. 

MALAYSIA 

Mr. Ansh Mehta 

Autism & Behavioral Science, George Brown 
College, 

CANADA 

Heena Khan 

Assistant Professor, P.G. Department of 
Psychology, R.T.M. Nagpur University, Nagpur, 
Maharashtra 
INDIA 

Dr. Soma Sahu 

Lecturer, Teaching Psychology, Research 
Methodology, Psychology Dept. Bangabasi College, 
Kolkat 
INDIA 

Ajay Chauhan 

Clinical Psychology, Sardar Patel University, 

Vallabh Vidyanagar 
INDIA 








Message from Editors 



The International Journal of Indian Psychology (UIP.IN) have celebrate 2 nd anniversary. We 
have got lot of love, care and support to our lovely authors and as well as readers. At this 
moment we are share some our achievements. 24+ Regular Issues, 16+ Special Issues, Member 
of 10+ World Libraries, 4000+ Authors, Have 50+ Indexing and Abstracting Partners, We 
Indexing with 24+ Universities, 674149+ Site Visitors, 4.50 Impact Factor, 2000+ Register Site 
Users, Connected with 10+ Organizations, Connected with 7+ Smarts Publishers, 200+ Cited 
Titles, 8 Different Licenses, Global Rank A 9. 179.008, and really, this is not possible without 
your warm support and love. Thanks a lot who have connected with us. 



At last, our thanks go out to the members of the journal who have done their best to work at this 
collaborative effort. May you continue in this wonderful spirit, which, we are sure will sustain 
your efforts in the future towards enhancing and enriching this journal. 



Dr. Suresh Makvana 1 
(Editor in Chief) 
Mr. Ankit Patel 2 

(Editor) 



1 ksmnortol@gmail.com 

2 info.ankitpatel@asia.com 





Index of Volume 3, Issue 1 


, No . 6 




No. 


Title 


Author 


Page 

No. 


1 


Person of the Issue: Anna Freud (1895-1982) 


Ankit Patel 


01 


2 


Stress among Early and Late Entrants in Medical 
Education 


Prof. Indu Bansal 
Pooja Pundir 


05 


3 


Study on Level of Depression among Elderly 
Residing in an Old Age Home in Hyderabad, 
Telangana 


Mrs. Shweta Maktha 
Dr. M. Vijay Kumar 


12 


4 


TRANS GENDERS: An Analysis of their Body, Mind 
and Culture 


Dr. Madhusudhan. S 
Vaniprabha G. V 


18 


5 


Impact of Deprivation on Five Big Personality 
Dimensions among College Students 


Rajendra 
Revanasiddappa 
Dr. R, Venkat Reddy 


25 


6 


Parent- Adolescent Interaction and Outcomes 


Prof. Indu Bansal 
Sonam Sharma 


33 


7 


Psychological Distress of Young Adults in Relation to 
Certain Demographic Variables 


Saheera, K. T 
Manikandan, K 


40 


8 


Anger, Depression and Locus of Control among Heavy 
Smokers, Cannabis Users and Heroin Addicts 


Ather Mujtaba 
Farah Malik 
Rabia Iftikhar 


51 


9 


The Relationship between Early Maladaptive 
Schemas and Esfahan Guidance School Teachers' 
Job Burnout 


MoradiQahderijani 
Mahboubeh 
Homaei Reza 
Mehdizadeh Safoura 
Norouzi Mohsen 


67 


10 


Relationship between Fear of Negative Evaluation and 
Anxiety 


Ganesh Kumar J 
Athilakshmi R 


74 



Maharishi R 
Maya R 










11 


Role of Love in Relationship Satisfaction 


Rahmat Kaur Kochar 
Dr. Daisy Sharma 


81 


12 


Spiritual Intelligence: At a Glance! 


Ms. Hema G 
Dr. Vinita Advani 


108 


13 


Zuckerman’s Alternative Five Factor Model and 
Risk Taking Behavior 


Pradeep Kumar 
Umed Singh 


122 


14 


Internet Addiction, Emotional Intelligence and Anxiety 
in Youth 


Ms. Rashi Juneja 
Ms. Smriti R. Sethi 


129 


15 


How Domestic Violence Influences Academic 
Achievements of Students 


Mrs. Bhawna Sharma 
Dr. Manisha Basal 
Dr. Rashmi Gupta 


138 


16 


Challenges of Care giving Alzheimer’s Patients 


Vijayalakshmi, K 

C. G. Venkatesha Murthy 


141 


17 


Vocational Rehabilitation of Mild Mentally 
Challenged Adults 


Shony Mathew P. J 
Dr. Vidhya 
Ravindranadan 


151 


18 


Coercive Interventions 


Dr. Meghamala.S.Tavaragi 


159 


19 


Self-Perception, Character Strengths and Happiness 
Factors among North Indian Adolescents 


Kamlesh Singh 
Swati Sharma 


168 



©IJIP, 2015 









Disclaimer 



The views expressed by the authors in their articles, reviews etc in this issue are 
their own. The Editor, Publisher and owner are not responsible for them. All 
disputes concerning the journal shall be settled in the court at Lunawada, Gujarat. 



The present issue of the journal is edited & published by RED'SHINE Publication (A unit of RED'MAGIC 
Networks. Inc) at 86/Shardhdha, 88/Navamuvada, Lunawada, Gujarat-lndia, 389230 



Copyright Notes 

© 2015; IJ1P Authors; licensee IJIP. This is an Open Access Research distributed under the terms of the 
Creative Commons Attribution License (http://creativecommons.0rg/licenses/by/2.O), which permits 
unrestricted use, distribution, and reproduction in any Medium, provided the original work is properly 
cited. 




I J I Pin 



www.ijip.in 



The International Journal of Indian Psychology 
ISSN 2348-5396 (e) | ISSN: 2349-3429 (p) 
Volume 3, Issue 1, DIP : C00TV3I12015 
http://www.ijip.in | October-December, 2015 



w 

Til 



The International Journal of 

INDIAN PSYCHOLOGY 



Person of the Issue: Anna Freud (1895-1982) 

Ankit Patel 1 



Born 

Died 

Citizenship 
Known for 



Training 

Location(s) 



Primary 
Affiliation (s): 



December 3, 1895, 

Vienna, Austria 
October 9, 1982, 

London, United Kingdom 
Austrian 

Work on the nature of ego 
Founder of child psychoanalysis 
Defense mechanisms 
Doctor of Medicine (honorary), 

University of Vienna, (1975) 

Doctorate of Science (honorary), 

Jefferson Medical College, (1964) 

Doctor of Law (honorary), Clark 
University, (1950) 

International Psychoanalytical Association, (1927-1934) 
Vienna Psychoanalytical Training Institute, (1935-1938) 
The Hampstead War Nursery, (1941-1945) 

The Hampstead Child Therapy Clinic, (1952-1982) 




The name Freud is most often associated with Sigmund, the Austrian doctor who founded the 
school of thought known as psychoanalysis. But his youngest daughter, Anna, was also an 
influential psychologist who had a major impact on psychoanalysis, psychotherapy, and child 
psychology. Anna Freud did more than live in her father's rather long shadow. Instead, she 
becomes one of the world's foremost psychoanalysts. She is recognized as the founder of child 
psychoanalysis, despite the fact that her father often suggested that children could not be 
psychoanalyzed. 

Anna Freud was born December 3, 1895 in Vienna, Austria. As the daughter of Sigmund Freud, 
she was inescapably steeped in the psychoanalytic theories of her famous father; however, she 
did more than simply live in his shadow, pioneering the field of child psychoanalysis and 
extending the concept of defense mechanisms to develop ego psychology. After finishing her 
secondary education in 1912 at Cottage Lyceum in Vienna, she completed teachers' training and 
worked at her alma mater as a classroom teacher for five years. Of her school years she declared 
that she learned far more at home from her father and his guests. Indeed, she acquired knowledge 
of psychoanalysis from this group to which few others had access, and this grounded her life- 
long contributions to the field. 



1 Clinical Psychology, Dept, of Psychology, Sardar Patel University, Vallabh Vidyanagar, Gujarat 
© 2015 A Patel; licensee IJIP. This is an Open Access Research distributed under the terms of the Creative 
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Person of the Issue: Anna Freud (1895-1982) 



The details of Anna Freud's personal life are consistently cryptic, but that her father was the only 
man in her life long-term is certain. Letters between her and Eva Rosenfeld during the Vienna 
years are a rare opportunity to catch a glimpse of the very private Anna. According to contributor 
Gunter Bittner, the letters "convey the picture of an affectionate, intensely human Anna Freud 
without a trace of rigidity or psychoanalytic orthodoxy. Here... is a shy young woman of deep 
feeling. " Indeed she said of herself "I was always looking outside myself for strength and 
confidence but it comes from within. It is there all the time. " 

Anna Freud died on October 9, 1982 at the age of 86 at her London home. A tribute published in 
the New York Times following her death, noted that " Freud virtually invented the systematic 
study of the emotioned and mental life of the child and elaborated on it in 50 years of 
obserx’ation, discussion and writing." She stepped out from beneath her father's very long 
shadow to make her own very substantial mark upon the field of psychoanalysis, but always 
remained loyal to his memory and determined to secure his legacy. Upon her death, the Freud 
family home became a museum dedicated to him. 



TIME LINE 



1895- Born December 3 in Vienna, the sixth and youngest child of Sigmund and Martha Freud is 
bom. They name her Anna. 

1905- Anna starts school at Salka Goldman Cottage Lyceum - she will later return here as 
a teacher. 

1909- From the age of 14 Anna Freud's interest in psychoanalysis was clear. This paved the way 
for the rest of career. 

1912- Finished schooling at Cottage Lyceum, Vienna 

1914- During a holiday to England, WW1 breaks out, meaning Anna must flee back to Vienna as 
an enemy alien. 

1914 Sept.- Returning to her old school, Salka Goldman Cottage Lyceum, she begins her 
teacher qualification. 

1918- Although parent/child psychoanalysis is deemed controversial, this series of 
psychoanalysis was, in the end, concluded as successful. 

1920- After 6 years at her old school she finally qualifies as a teacher. This experience 
becomes invaluable in her child psychoanalysis research. 

1920- Attended the International Psychoanalytic Congress at The Hague 

1922- Anna reads a formal paper to the Viennese Psycholanalytic Society in order to 
become an accredited member. 

1922 Oct.- Anna attends the International Psychoanalytic Congress of Psychoanalysis in Berlin, 
founded by her father. 

1922- Presented paper Beating Fantasies and Daydreams to Vienna Psychoanalytic Society 
and became a member 

1922-1935 Introduction to Psychoanalysis 

1925- Taught seminar at Vienna Psychoanalytic Institute on technique of Child Analysis 
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1927- Introduction to the Technique of Child Analysis 

1927-1934- General secretary of the International Psychoanalytic Association 

1935- Director of Vienna Psychoanalytic Training Institute 

1936- The Ego and the Mechanisms of Defense 

1937- 'The Ego and the Mechanisms of Defence', the first of Anna's books, is published in 
English. To this day it remains a very important work. 

1938- As the Nazis enter Vienna, the Jewish Freud family leave Austria and flee to 
England. 

1939- Anna's father Sigmund Freud dies from jaw cancer less than a year after their move to 
England. 

1939- With the outbreak of World War Two Anna sets up residential war nurseries in 
Hampstead for homeless children of war. 

1939-1945-Infants without Families 

1941-1945- Harsh divisions between Anna and her colleague Melanie Klein, documented in 
a series of Controversial Discussions, end when the British Psycho-Analytic Society 
split into three training divisions, however the Society remained whole 

1945-1956- Indications for Child Analysis and other papers 

1947- Establishment of Hampstead Child Therapy Courses and children's clinic 

1950- Honorary doctorate from Clark University 

1950 to death- traveled back and forth to US to give lectures 

1951- Anna's mother, Martha Freud, dies. 

1956-1965 Research at the Hampstead Child Therapy Clinic 

1965- Anna's seventh title is published, one of her most important books which continues to 
make contributions in the fields of education and paediatrics. 

1965- Normality and Pathology in Childhood 

1967- Problems of Psychoanalytic Training, Diagnosis and the Technique of Therapy 

1967- Received C.B.E. from Queen Elizabeth II 

1968- Publication of collected works 

1970- Psychoanalytic Theory of Normal Development 

1972- Received honorary medical doctorate from Vienna University 

1973- Received honorary president of International Psychoanalytic Association 
1975- Anna receives her MD from the University of Vienna. 

1981- Anna is awarded with a PhD from Goethe Institute in Frankfurt. 

1982- Died October 9th 

1983- Hampstead Clinic becomes Anna Freud Center as tribute to her memory 

1986- Home of 40 years changed into the Freud Museum 
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AWARDS & ACHIEVEMENTS 



• In 1965, she received the Dolly Madison Award. 

• In 1967, she was named a Commander of the British Empire by Queen Elizabeth II. 

• In 1975, she was awarded an MD degree from the University of Vienna. The same year, 
she also received the Grand Decoration of Honor in Gold. 



MAJOR WORKS 



• She created the field of child psychoanalysis and her work contributed greatly to the 
understanding of child psychology. She noted that children’s symptoms differed from 
those of adults and were often related to developmental stages. 

• One of her most significant published works is ‘The Ego and the Mechanisms of 
Defense’ in which she outlined and expanded upon her father's theory of psychological 
defense mechanisms. 



QUOTES 



“Creative minds have always been known to sun’ive any kind of bad training. ” 

“I was always looking outside myself for strength and confidence but it comes from within. It is 
there all the time. ” 

“Create around one at least a small circle where matters are arranged as one wants them to 
be. ” 
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Stress among Early and Late Entrants in Medical Education 

1 2 

Prof. Indu Bansal , Pooja Pundir * 



ABSTRACT 



This study has been designed to find out stress in early and late entrants in medical education and 
also age and gender interaction effect on stressor. The study was conducted on 1200 first year 
medical students ten randomly selected medical colleges of North Indian states of India. Stress of 
medical students was measured in terms of various stressors. Medical Student Stressor 
Questionnaire (MSSQ) developed by Muhamad S. B. Yusoff, Ahmad F. A. Rahim and Mohd J. 
Yaacob was used to identify six domains of stressor including - Academic related stressors 
(ARS), Intrapersonal and interpersonal related stressors (IRS), Teaching and learning-related 
stressors (TLRS), Social related stressors (SRS), Drive and desire related stressors (DRS) and 
Group activities related stressors (GARS). Data were collected in person with each respondent. 
Means, Standard deviations for each domain were calculated separately for boys and girls and 
age groups and F test was used to find out the main effects and the interaction effects for each 
domain of stress. Significant interaction effects were found in all the domains of stressor except 
two ARS and IRS among groups. Our brief survey suggests that there are substantial differences 
expressed by these older students in regard to stressor prevalence. Current study demonstrated 
that early entrant boys and late entrant girls feel more academic related stress. For all other 
domains early entrants were having more stress than were their younger counterparts. The 
findings can help understand harms and stresses in early and late entrants in medical education 
and prepare intervention and guidance programmes for new medical entrants to beat stress and 
healthier amendment. 



Keywords: Stress, Early, Late, Entrants, Medical , Education, Gender, Age, Interaction. 

Stress in medical students has been documented for a long time. Medical students countenance a 
numeral of stressors, which affect their educational performance and quality of 
life. Stress caused by exhausting medical programs, which may have corporeal and 
psychosomatic effects on the well-being of medical students. 

Medical students are overloaded with a marvelous quantity of information. They have a limited 
amount of time to remember all the information studied. The overload of information creates a 
feeling of disappointment because of the inability to handle all the information at once and 
succeed during the examination period. Many medical students struggle with their own capacity 

1 Dean, Faculty of Home Science, Banasthali University, Rajasthan-India 

2 Research Scholar, UGC-NET, Human Development, Banasthali University, Rajasthan -India 
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Stress among Early and Late Entrants in Medical Education 



to meet the demands of medical curriculum (Yussof and Baba 2013). Furthermore, stress in 
medical students can smash the stability of the student's health and result in poor health. 

Many studies have explored the causes, consequences and solutions. New entrants are initially 
more susceptible to the challenges of the medical training. While predictable, the entering in 
medical line is found to be extra demanding. The causes include academic demands, 
unfamiliarity in a fresh surroundings and improbable expectations (Miller, 1994). Although 
entrance in medical requires higher secondary/ intermediate as minimum qualification but 
appearing for entrance examination requires tough fighting and neck and neck competition with 
no guarantee of selection. They must learn a great deal of new information in a short time, 
undergo exams and evaluations. Very small percentage of students gets selected in first attempt. 
Students take many attempts to clear for medical entrance mean while also preparing and 
appearing for other courses or continue for traditional degree courses. A lot of persons applying 
to medical school have had further careers or experiences prior to their application. Overturning 
an ancient trend, the mean age of graduating medical students is rising both at the nationally and 
globally. Stress is the feeling students have when under pressure, generally (but not always), the 
more stressors new entering students in medical line experience, the more stressed students feel. 
Comprising an increasing proportion of older student population, these older medical students 
often have unique difficulties differing from those of their younger peers. Younger medical 
students reported significantly more problems with the pressure to succeed, whereas the older 
students had significantly more problems with marriage and children. These students not only 
experience different stresses from their younger classmates but also coped with problems and 
viewed the professionalization process differently. Older students reported that they missed 
friends and social supports, collegial relationships, and a better financial situation. Although 
students in both groups were disappointed in the quality of teaching and lack of individualized 
attention from faculty, older students felt more strongly about these issues because they expected 
more intense intellectual stimulation (Kay and Blythe 1884). 

Harth et al (1990) reported that mature-age entrants experienced greater stress in medical school, 
had more financial concerns, experienced loneliness and isolation from other students, and had 
more family problems. Although these studies define older students differently, the way in which 
these students experience medical school is based more on life experiences, such as former 
careers and family situations, than that of younger students. To investigate likely differences in 
stress of older and younger medical students, the present study is an effort to investigate stress 
between older and younger new medical students. 



OBJECTIVES OF THIS STUDY ARE AS FOLLOWS: 



1- To find out the different types of stress among early and late medical entrants 

2- To assess interaction of age and gender of early and late medical entrants for different 
types of stress 
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METHODOLOGY 



Samples selection 

Ten Medical colleges of North India were randomly selected from the list of medical colleges 
which included Dehradun (1), Muzaffamagar (1), Meerut(2), Ghaziabad, (2), NOIDA(l), New 
Delhi(l), and Jaipur (2). A total of 1200 medical students studying in first year of selected 
medical colleges were included for the study. 

Tool for data collection 

Medical Student Stressor Questionnaire (MSSQ), developed by Muhamad S. B. Yusoff, Ahmad 
F. A. Rahim and Mohd J. Yaacob was used to identify the stressess of medical students, in terms 
of stressors, as well as to measure the intensity of stress caused by the stressors. The MSSQ 
grouped stressors into six domains, each based on a common underlying theme: 

1. Academic related stressors (ARS) 

2. Intrapersonal and interpersonal related stressors (IRS) 

3. Teaching and learning-related stressors (TLRS) 

4. Social related stressors (SRS) 

5. Drive and desire related stressors (DRS) 

6. Group activities related stressors (GARS) 

Data collection and analysis 

Data were collected by researcher in person. The respondents were divided into small groups of 
approximately ten each. After explaining the objectives and importance of research they were 
requested to respond to the statements of MSSQ. After collection of data scores were obtained 
for six domains of stressors. Age of students ranged froml7-28 years. Students were classified 
in younger (>22) and older (< 22) groups. 

Means and standard deviations were calculated for all the six domains separately for early and 
late entrants. Two ways ANOVA was applied to assess the stressor for interaction between two 
factors -age vs. gender. Level of significance was set at 0.05 levels. 
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RESULT AND DISCUSSION 



Following table demonstrates mean scores, SD and F values on the six domains of stressor (in 
terms of p value) of younger boys and younger girls, elder boys and elder girls. 



Gender Vs. Age: Two Way ANOVA- Summary For Various Stresses Of New Medical Entrants 



Gender — > 


Boys 


Girls 


Source 

of 

variati 

on 


df 


Sum of 

squares 

(SS) 


Mean of 

squares 

(MS) 


F value 


Stress 

domains 

1 


Age| 


Mean ± SD 


Mean + SD 


Academi 
c related 
stressors 
(ARS) 


Younger 


21.12 ±7.65 


19.51+8.03 


Age 


1 


0.84 


0.84 


0.01 NS 


Elder 


19.92 + 6.97 


20.32 + 9.91 


Gender 


1 


710.52 


710.52 


11.43* 








Age vs. 
Gender 


1 


36.69 


36.69 


0.59 ns 








Error 


1196 


74337.23 


62.15 










Total 


1199 


75085.28 






Intrapers 

onal/inter 

personal 

related 

stressors 

(IRS) 


Younger 


12.98+4.66 


13.74 + 5.38 


Age 


1 


133.71 


133.71 


5.3* 


Elder 


11.23+4.53 


11.71+5.20 


Gender 


1 


145.85 


145.85 


5.78* 








Age vs. 
Gender 


1 


26.38 


26.38 


1.05 ns 








Error 


1196 


30159.54 


25.22 










Total 


1199 


30465.48 






Teaching 

and 

learning 

related 

stressors 

(TLRS) 


Younger 


12.18+4.77 


13.14 + 5.24 


Age 


1 


108.38 


108.38 


4.31* 


Elder 


12.31+6.42 


10.52 + 4.82 


Gender 


1 


202 


202 


8.03* 








Age vs. 
Gender 


1 


94.58 


94.58 


3.76" 








Error 


1196 


30096.2 


25.16 










Total 


1199 


30501.16 






Social 

related 

stressors 

(SRS) 


Younger 


9.94 + 4.13 


11.68+4.77 


Age 


1 


245.95 


245.95 


12.42* 


Elder 


9.62 + 3.43 


7.84 + 4.80 


Gender 


1 


716.12 


716.12 


36.16* 








Age vs. 
Gender 


1 


187.77 


187.77 


9.48* 








Error 


1196 


23683.46 


19.80 










Total 


1199 


24833.3 
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Drive 

and 

desire 

related 

stressors 

(DRS) 


Younger 


6.47 ± 2.88 


8.00 + 2.74 


Age 


1 


264.65 


264.65 


33.65* 


Elder 


5.23 + 2.24 


4.48 + 2.77 


Gender 


1 


567.32 


567.32 


72.14* 








Age vs. 
Gender 


1 


117.76 


117.76 


14.97* 








Error 


1196 


9405.31 


7.86 










Total 


1199 


10355.04 






Group 

activities 

related 

stressors 

(GARS) 


Younger 


7.22 + 3.33 


9.69 + 3.27 


Age 


1 


147.23 


147.23 


13.68* 


Elder 


7.15+2.27 


6.29 + 2.92 


Gender 


1 


1569.07 


1569.07 


145.8* 








Age vs. 
Gender 


1 


191.98 


191.98 


17.84* 








Error 


1196 


12871.32 


10.76 










Total 


1199 


14779.6 







NS-not significant, (*) significant 



Academic Related Stressor (ARS) 

In academic related stressors (ARS) younger boys’ mean is significantly higher than younger 
girls and elder boys and elder girls have more or less same stress in this domain. A high score of 
younger boys in this domain indicates that the younger boys’ are more worried about various 
academic matters such as examination systems, assessment methods, grading methods, academic 
schedule, getting poor marks in examinations, high-self expectation to do well in studies, large 
amount of content to be studied, having difficulty to understand content, lack of time to do 
revision, learning context full of competition, and having difficulty to answer questions given by 
teachers etc. than younger girls. 

Interpersonal & Intrapersonal Related Stressor (IRS) 

As evident from the table younger entrants have more IRS as compared to older ones. Girls in 
general have more interpersonal and intrapersonal related stressor (IRS) as compared to boys. 
Mean (13.74) score for younger girls is significantly higher than younger boys (12.98). A high 
score of younger girls in this domain indicates that girls are more worried about intrapersonal 
stressors which generally relate to relationships within one’s own self, including poor motivation 
to study and self-conflict. Interpersonal stressors generally relate to relationships between 
individuals including as verbal, physical and emotional abuse caused by other persons, and 
conflict with personnel, teachers, colleagues, and staff etc in comparison to younger boys and 
elder boys and elder girls have more or less same stress in this domain. 

Teaching and Learning Related Stressor (TLRS) 

There are significant age and gender differences in TLRS. Mean score of younger group of girls 
is higher than mean score of younger boys (13.14>12.18) whereas elder group boys scored 
higher than elder girls (12.32>10.52). A high score in this domain indicates that younger girls 
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and elder boys have more stress related to teaching and learning related events than younger 
boys and elder girls. Consequently, it indicates that teaching and learning activities in the 
institution are unfriendly to younger girls and elder boys. This requires looking at components of 
teaching and learning process to determine the causes of higher stress among younger girls and 
elder boys than younger boys and elder girls. 

Social Related Stressor (SRS) 

Similar trend have been observed in SRS is low in elder groups. There is also significant 
difference in SRS of boys and girls. Younger girl’s high mean score in Social Related Stressor 
SRS (11.68 as compared to 9.94 of younger boys) and Elder boys high score in this stressor ( 
9.62 as compared to 7.84 elder girls) domain indicates that younger girls and elder boys have 
more stress related to societal and community events than younger boys and elder girls. This 
indirectly indicates that younger girls and elder boys have difficulty spending their time in social 
and community activities. Social related stressors refer to any form of community and societal 
relationships that cause stress. It generally relates to leisure time with family and friend, working 
with the public, private time for own self, working interruption by others, and facing patients’ 
problems. 

Drive & Desire Related Stressor (DRS) 

Younger group of student have more DRS as compared to elder group. DRS is also significantly 
different for boys and girls in general younger girls have more DRS as compared to younger 
boys whereas DRS is more among elder boys as compared to elder group of girls . High scores 
of younger girls and elder boys in this domain indicates that younger girls and elder boys are 
more worried to any form of internal or external forces that influence one’s attitude, emotion, 
thought and behaviour which subsequently cause stress. It generally relates to unwillingness to 
study medicine due to various reasons such as not being one’s choice to study it, wrongly 
choosing the course, being demotivated after knowing the reality of medicine, parental wish to 
study medicine, and following friends to study medicine. Hence younger girls and elder boys are 
in more stressed condition. 

Group Activities Related Stressor (GARS) 

In general GARS is more in younger group. It also differs significantly among boys and girls. 
High scores of younger group of girls and elder group of boys (high mean score of younger girls 
7.22 < 9.69 and elder boys 6.29 < 7.15) on GARS domain indicate that younger girls and elder 
boys have more stress related to group events and interactions than younger boys and elder girls. 
It generally relates to participation in group discussions, group presentations and others 
expectations to do well. Younger boys and elder girls are not much worried about group 
activities / events and interactions and take it more casually as compared to their counterparts. 
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CONCLUSION 



New medical students have various type of stress. Extent of stress varies among boys and girls 
and with age of entrance. Study revealed that in academic matters younger boys have more stress 
than younger girls. In general Intrapersonal and interpersonal related stressors (IRS) .Teaching 
and learning-related stressors (TLRS) , Drive and desire related stressors (DRS) Social related 
stressors (SRS) and Group activities related stressors (GARS) is more in young entrants . 
Furthermore elder boys have more stress in four TLRS, SRS, DRS and GARS than elder girls. 

The findings support occurrence of stress among different age groups of medical entrant boys 
and girls and offered space for adopting coping strategies to reduce student stress by nurturing 
some of the areas of stress coping among different age groups students to overcome stress. 
Findings in the present study have specific guidance suggestions. If implemented at the entering 
of the medical education, the prospect doctor of medicine will expand the skills of managing 
stress in an extra efficient ways early in their medical career which will avoid the further 
psychosomatic misshaping. There is a requirement for sufficient orientation and guidance 
programmes in general as well as separately for both age groups of boys and girls. The number 
of students entering medical school at an older age will likely continue to increase. Our brief 
survey suggests that there are substantial differences expressed by these older students in regard 
to stressor prevalence. Current study demonstrated that early entrant boys and late entrant girls 
feel more academic related stress. For all other domains early entrants were having more stress 
than were their younger counterparts. 
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ABSTRACT 



Introduction: Depression is a major public health problem especially in geriatric population. 
With increasing trend of the concept of old age homes in India, the present study was designed to 
evaluate the depression among elderly in old age home and to recommend suggestive measures 
to prevent or reduce it. Material & Methods: An institution based cross sectional study was done 
in an old age home of Hyderabad. 80 elderly clients were interviewed using a pre designed pre 
tested questionnaire. Assessment of depression was done by using Beck’s Depression Inventory. 
Prior permission was taken from the Head of the old age home and informed consent was taken 
from the participants. Data entry was done using Microsoft Excel 2007 and analysis was done by 
using EPI INFO version 7. Results: Mean age of the respondents was 67.4+4.7 years with 
majority in 66-70 years age group (61%) and 55% were males. Mean depression score was 
21.64. Maximum of elderly clients 39 (48%) had moderate depression and 23 (29%) had mild 
mood disturbance. Prevalence of depression was significantly associated with increased age; in 
females; and with duration of stay in old age home. Conclusions: Prevalence of depression was 
high in the present study and the associated factors noticed were increased age; in females; and 
with duration of stay in old age home. 



Keywords: Depression, Geriatric, Old Age Home, Hyderabad 

Aging is a normal, universal and inevitable change which takes place even with the best of 
nutrition and health care. It is a time related change that occurs throughout life. Aging involves 
all aspects of the organism and largely characterized by a decline in functional efficiency and 
decreased capability to compensate and recover from stress. 1 The life expectancy of human is 
increased in both developed and developing countries due to advancement and improvement of 
latest technology in medical field. Currently, the world wide life expectancy for males is 62.7 
years and for females is 66 years, and India it is 65years. About 13% of the national population is 
over 65 years of age. 2 
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Decreasing strength is the general physical change in the elderly. The sociologic Issues of ageing 
are concerned with work, retirement, social security, health care and the response to getting old 
age is related to lifelong habits, diet and exercise patterns. Old aged often becomes anxious if 
they live alone, lacking family support, poor income, accommodation and insecurity which may 
lead to depression. 3 

Although the elderly suffers from medical illness there is a greater contribution to mental health 
problems, especially the priority go to depression. Depression is pervasive and can diminish the 
spark of life. Depression is a mood disturbance characterized by exaggerated feelings to sadness, 
despair, lowered self esteem, loss of interest in former activities and pessimistic thoughts. 
Depressive disorders are the most common affective illness found in old age. Elderly suffering 
from acute or chronic illness showed higher prevalence of depression. The incidence of increased 
depression among the elderly is influenced by the variables of physical illness, functional 
disability and cognitive impairment. 4 

Unrecognized health problems are more common among elderly which include incontinence of 
urine, depression-dementia, visual-hearing impairment and locomotor disability. Depression is a 
common condition in older people affecting about 17-30 % of community dwellers over the age 
of 65 years. Depression is one of the most common mental disorders affecting 340 million 
people in the world today. The World Health Organization (WHO) has predicted that by 2020, 
depression will be the second biggest health problem world-wide and leading cause of disability 
and death world-wide, second only to heart disease. 5 

With rapid urbanization and industrialization, the concept of old age homes will be at increasing 
trend even in countries like India. Hence the present study was designed to evaluate the 
depression among elderly in old age home and to recommend suggestive measures to prevent or 
reduce it. 



OBJECTIVES 



1) To enumerate the socio-demographic profile of the elderly residing in old age home 

2) To study the level of depression among study participants 

3) To assess various factors associated with depression 



MATERIAL & METHODS 



Study Population : The population of the present study comprises the elderly residing in an old 
age home of Hyderabad. 

Study design: Institution based cross sectional study 
Study duration: 3 months from May to July 2014 

Sample Size: Sample size of the present study consists of 80 elderly clients who are able to read, 
write and understand Telugu, Hindi or English. 
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Inclusion criteria: 

• Elderly people between 60-75 years of age, who can read, write and understand Telugu, 
Hindi or English. 

Exclusion criteria: 

• Elderly who are terminally ill and those who are not willing to participate in the study 
Study technique and Study tools: 

Using a pre-designed, pre tested questionnaire and assessment of depression by using Beck’s 
Depression Inventory. 

Description of the tool: 

The tool used for gathering relevant data was a Standardized Beck’s Depression Inventory 
(BDI). The final tool consists of two sections: 

Section I: Demographic data 

Section II: Standardized Beck’s Depression Inventory (BDI). 

Beck’s Depression Inventory is made up of 21 multiple choice self report items to be completed 
over ten to twenty minutes, each reflecting a negative emotional symptom. Each of these is rated 
with scores ranging from 0-3 on the severity of the participants' experiences over the last week 
with the intention of emphasizing states over traits. 6 Sum of the relevant 21 items for each scale 
constitutes the participants' scores for each of the emotions leading to Depression. Depression 
scores 1-10 indicates as mild ups and downs in mood disturbances, 11-20 as Mild mood 
disturbances, 21-30 as Moderate Depression, 31-40 as Severe Depression and above 40 as 
Extreme level of Depression. 6 The tool was translated in Telugu and Hindi and retranslated back 
to English. 

Ethical considerations'. Prior permission was taken from the Head of the old age home after 
explaining the purpose of the study. Informed consent was taken from the participants and 
confidentiality was ensured. 

Data analysis : Data entry was done using Microsoft Excel 2007 and analysis was done by using 
EPI INFO version 7. To find the association between variables, Univariate analysis using Chi- 
square test wherever necessary was done. The data obtained was analyzed in terms of the 
objectives of the study using descriptive and inferential statistics. 



RESULTS 



Socio demographic profile of the study population revealed that mean age of the respondents was 
67.4+4.7 years with majority in 66-70 years age group (61%). Percentage of male respondents 
(55%) was comparatively more than females. About three fourth of them belonged to Hindu 
religion and about 68% had two children. 

With regards to admission to old age home, about three fourth (73%) got voluntarily admitted to 
the old age home. Duration of stay in old age home was about one to two years in two thirds 
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(67%) of the respondents. About 43% of them were either partially or completely dependent on 
others for activities. 



Table 1: Mean median, mode, standard deviation and range of depression scores of elderly 





Mean 


Median 


Mode 


Standard 

Deviation 


Depression scores among 
elderly residing in old age 
home 


21.64 


22 


22.72 


2.32 



In the present study, the mean depression score among elderly residing in old age home was 
21.64 with median & mode at 22 and 22.72 respectively. Standard deviation was 2.32. 



Table 2: Frequency and percentage distribution of depression scores of elderly 



Level of depression 


Score range 


Frequency 


Percentage (%) 


Ups and downs are normal 


1-10 


07 


09 


Mild mood disturbance 


11-20 


23 


29 


Moderate depression 


21-30 


39 


48 


Severe depression 


31-40 


11 


14 


Extreme depression 


Above 40 


0 


0 



Among the study population, maximum of elderly clients 39 (48%) had moderate depression and 
23 (29%) had mild mood disturbance. 



Prevalence of depression was significantly associated with increased age (%2 = 8.32, p=0.001); in 
females (%2 = 6.74, p=0.006); and with duration of stay in old age home (y2 = 6.84, p=0.003). 
Prevalence was more in inmates who stay for longer (>5years) duration (79%) as compared to 
those staying for shorter (<3 years) duration (61.5%). 

No significant association was found between depression and other socio demographic factors 
such as religion, marital status, number of children, performance of activity, admission to old age 
home (P>0.05). 



DISCUSSION 



Present study which has been done with an objective to assess the prevalence of depression and 
its associated factors found that the mean depression score was 21.64. Maximum of elderly 
clients 39 (48%) had moderate depression and 23 (29%) had mild mood disturbance. 

Prevalence of depression was significantly associated with increased age; in females; and with 
duration of stay in old age home. 
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Prevalence was more in inmates who stay for longer (>5years) duration (79%) as compared to 
those staying for shorter (<3years) duration (61.5%). Rationale behind increased prevalence with 
increasing duration of stay could be due to feeling of isolation from outside world. 

A similar kind of study done by Horn Nath Chalise in Nepal observed that the prevalence of 
depression was 57.8%. Among them 46.7% had mild, 8.9% had moderate and 2.2% had severe 
depression. A statistically significant correlation was found between feelings of depression and 
age, sex, previous family type, ethnicity, feeling of loneliness and instrumental activities of daily 

n 

living. 

A study on depression in elderly inmates living in old age homes by Narkhede et al in Gujarat 
found that Maximum number of inmates (31.9%) was in the age group of 65-69 years. 
Depression was observed more in not working inmates (65.8%), as well as in those who stayed 
for shorter duration (64.1%). Incidence of depression was less in inmates who were living with 
spouse (57.7%). 8 

A comparative study on psychiatric morbidity among elderly residing in old age homes and in 
community by Nagaraj AKM et al in Mysore revealed that depression was present in 22% of 
people in the community and 36% of old age home inmates. Psychosis was present in 26% of 
people in the community and 20% of old age home inmates. The psychiatric morbidity was high 
in elderly irrespective of the setting in which they live. 9 

A study on mental health problems among inhabitants of old age homes in Lucknow by Tiwari et 
al observed that depression (37.7%) was found to be the most common mental health problem 
followed by anxiety disorders (13.3%) and dementia (11.1%). 10 



CONCLUSIONS & RECOMMENDATIONS 



Prevalence of depression was high in the present study and the associated factors noticed were 
increased age; in females; and with duration of stay in old age home. 

Hence non-pharmacological interventions like Horticulture therapy, Meditation, Spiritual & 
Philosophical sessions, involving in domestic activities like cooking may be employed to reduce 
the depression levels and to divert the mind. Regular counseling sessions should be done to those 
who suffer from moderate to severe depression. And regular visits to the old age home by the 
family members should be encouraged wherever it is feasible. 
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A transgender individual may have characteristics that are normally associated with a particular 
gender and identify elsewhere on the traditional gender continuum, or exist outside of it as other, 
age, gender neutral third gender etc. Furthermore, many transgender people experience a period 
of identity development that includes better understanding one's self-image, self-reflection, and 
self-expression. More specifically, the degree to which individuals feel genuine, authentic, and 
comfortable within their external appearance and accept their genuine identity is referred to as 
transgender congruence. This study explored these factors of body, mind and their culture among 
this population in Bengaluru, India 



Keywords: Transgender, Hormonal Therapy, Psychotherapy, Mind Body Culture, 

Transgender people experience a mismatch between their gender identities their gender 
expression and their assigned sex. The definition of Transgender includes: 

"Of, relating to, or designating a person whose identity does not conform unambiguously to 
conventional notions of male or female gender roles, but combines or moves bel ween these. ” 
People who were assigned a sex, usually at birth and based on their genitals, but who feel that 
this is a false or incomplete description of themselves. "Non-identification with, or non- 
presentation as, the sex ( and assumed gender) one was assigned at birth[12], ” 

Sex or Gender 

The Medilexicon Medical dictionary states that one's sex is a biological or physiological quality, 
while one's gender is a (psychological) "category to which an individual is assigned by self or 
others[l]. Trans sexuality can be said to deal more with material aspects of one's sexuality 
Transgender said to deal more with one's internal gender disposition or predisposition, as well as 
the related social expectations that may accompany a given gender role. 

A small percentage of the population believes so strongly that they were bom the “wrong” sex 
that they seek surgical and hormonal treatment [9]. This treatment effectively changes the 
physical sexual characteristics of this individual to the opposite gender. Estimates based on 
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referrals indicate that at least one out of every thirty thousand males and one out of every one 
hundred thousand females desire some type of transsexual treatment 10]. 

The ICD-10 now provides five diagnoses for the gender identity disorders (F64): [ 12] 

1. Transsexualism (F64.0) 

2. Dual-role Transvestism 

3. Gender Identity Disorder of Childhood 

4. Other Gender Identity Disorders (F64.8 

5. Gender Identity Disorder, Unspecified 
Transsexualism (F64.0) has three criteria 

The desire to live and be accepted as a member of the opposite sex, usually accompanied by the 
wish to make his or her body as congruent as possible with the preferred sex through surgery and 
hormone treatment. The transsexual identity has been present persistently for at least two years. 
The disorder is not a symptom of another mental disorder or a chromosomal abnormality. 

Harmonal Therapy 

The treatment of a transsexual with hormones is equally difficult. [2] Upsetting the delicate 
balance of one’s hormones may result in several types of difficulties . These include liver 
abnormalities, reduction of libido, elevated triglycerides, increased rate of breast cancer, cerebral 
thrombosis, and pulmonary embolism for birth males. While there are many side effects of 
hormone treatment, administration of hormonal levels similar to those of the opposite gender has 
the advantage of beginning the process for change. The masculine features of the male soften to 
become more feminine; the feminine features of the female develop a more masculine 
appear ance[3]. 

Surgical Intervention 

Most research indicates that almost eighty percent of those receiving transsexual surgery are 
satisfied with the overall outcome and with only two percent regretting their change of sex . 
Gender is a complicated issue for the living organism. It involves functional anatomy or physical 
structure and a complicated system of various hormones. 

While structure may be easily changed, it is desirable to transform sex organs so that they are 
capable of producing sexual pleasure. This is not always an easy task. Some risk associated with 
the physical alteration of gender, new surgical techniques have greatly reduced the possibility of 
destroying the ability to experience sexual pleasure. 

Surgical procedures may include 

Orchiectomy, Penectomy, Vaginoplasty, Augmentation mammaplasty, and Voccd cord surgery. 
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High costs of such treatment, generally not covered by any type of medical insurance, also may 
prohibit individuals from seeking treatment. Those who receive treatment face physical 
problems, periods of psychological adjustment, social or culture problems. 

The purpose of this paper is to review these elements with regard to transsexual surgery. 

Design 

This longitudinal study was conducted at a Tertiary General hospital. Bangalore, India. 

40 Subjects of which 30 were male and 10 were female Referred from Plastic surgery 
department to psychiatry who wanted to undergo surgery to change their sex were taken up for 
the study. 



HYPOTHESIS 



• There will be a significant difference in the body image, gender role definition (body), 
self esteem (mind) and cultural norms among transgender pre and post surgery. 

Inclusion Criteria 

• Written consent was taken from all the subjects. 

• Women and Men above the age of 18 years. 

Exclusion Criteria 

• Women and Men should not have any other physical or psychological co-morbidities 



METHODOLOGY 



Tools 

• An ICD -10 classification of Gender Identity Disorder. 

• A semi structured interview with Harry Benjamin SOC was considered to understand 
their socio-demography and culture. [7] 

• Derogatis sexual Functioning Inventory(DSFI) [5] 

• Self Esteem Inventory by Mackinnon (1985) 

Derogatis sexual Functioning Inventory(DSFI) [5] 

A multi-dimensional measure of current level of sexual functioning. The Global Sexual 
Satisfaction Index (GSSI), is Self-administered it reflects subjective perception of sexual 
behaviour. Quality of sexual functioning is represented on a 9-point scale ranging from 0 (could 
not be worse) to 8 (could not be better). 254 items arranged into 10 sub-tests. Each sub-test 
measures a specific aspect of sexuality: Information on sexuality, Participant’s sexual 
experience, Attitude toward sexual activity and relationships, Sexual drive, Psychological 
symptoms, affect, Gender role definition, Sexual fantasies, body image, and sexual satisfaction 
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Eligibility and Readiness Criteria 

30 Male and 10 female above the age of 18 years approached the Dept of Plastic surgery for 
surgery to change their sex. Psychotherapy for a period of 3 months which is the 
minimum was done. Real life experiences for a period of 12 months[5] They were 
administered Hormone therapy for a period of 12 months as per SOC simultaneously 

Psychotherapy 

Knowledge of the cost, length of stay in hospital, likely complications and post Surgical 
Rehabilitation requirements of various surgical procedures. Demonstrable progress in dealing 
with work, family, and interpersonal issues resulting in a significantly better or at least a stable 
state of mental health [7]. 

Real Life Experience 

All of the subjects narrated experiences from their early childhood that they did feel 
uncomfortable with themselves and their bodies [8]. They loved to wear dresses of the opposite 
sex, they recall incidence of being beaten up by their parents. Mothers crying for their 
Inappropriateness. Multi number of visits to Religious places. Counselling by any and all they 
knew. 

Pre Surgical Assessment 

A Self Esteem Inventory by Mackinnon (1985) was administered [8]. 

Harry Benjamin SOC[7] indicated their strong desire for sexual change The Tools that were 
administered showed a strong Desire to undergo surgery After the parameters were fulfilled they 
were referred to the Department of Plastic surgery for the further needful. 

Surgical Procedures 

Females underwent- Mastectomy and penis reconstruction and Males - Castration and Breast 
Reconstruction Total duration of hospital stay was 3 to 4 months 

Follow up during this period i.e., 4 months indicated that Their Morale had boosted and they felt 
more Relaxed and “IN PLACE”. Their Self Esteem had improved leaps and Bounds Their 
Sexual Orientation also had the right perspective 



RESULTS 



The socio demography of the subjects revealed they were from above average to High socio 
economic status. Educational Status: Of the 40 people, 23 had completed Post graduation level 
of education and 17 had a B.E degree. Child Order: They were the only child in the family, they 
had no siblings. Religiosity: They were not religious in nature and Family Culture: had a very 
liberal family culture. About 32 of them had single parent predominantly mother 
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Table /, Indicates the Self Esteem Pre and Post Surgery Scores of Male and Female 



MALE TO FEMALE 


Pre surgery 


Post surgery 


Max 


24 


55 


60 



FEMALE TO MALE 


Pre surgery 


Post surgery 


Max 


14 


48 


60 



GSSI of DSFI reflects subjective perception of sexual behaviour. 

► Quality of sexual functioning is represented on a 9-point scale ranging 

► Description of scores: 0 (could not be worse) to 8 (could not be better) 



Table II Indicates The GSSI Scores Of Global Sexual Satisfaction Index (GSSI) of Male and 
Female Pre and Post Surgery. 



Global Sexual Satisfaction Index (GSSI) 


PRE SURGERY 


SCORE 


POST SURGERY 


SCORE 


Male to Female 


0 


Male to Female 


8 


Female to Male 


0 


Female to Male 


8 
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Body and Mind 

After the surgical procedure their sex role orientation and their Body had reached the desired 
goal as expressed by them. They felt relieved that they had finally found what they were looking 
for since birth. 

Culture 

They were a part of the major society they belonged to due to their birth and followed what was 
being practised in their family not very culture bound.Now they belonged to a new community 
the “TRANSGENDER COMMUNITY’’ which had it’s own rule and regulations not very 
stringent (as reported by them). 

SANGAMA an NGO welcomed them, they are given new identities, they had to follow customs 
as followed by their new family. They worship MATHAJI a deity of their clan. 

Transformation 

A new leap of change in their Body, Mind and culture was noticed [6] and The level of 
satisfaction for having achieved the unachievable was beaming in their eyes. They started to live 
along with their fellow transgender rather than with their family. They continued their profession 
they were into earlier to their surgery. About 16 of them married their partners who they had 
already convinced before the surgery. 



DISCUSSION 



There was a significant difference in the body image, gender role definition (body), self Esteem 
(mind) and cultural norms among transgender pre and post surgery. 

A new transformation moved them from a confused state to a state of ecstasy and firm belief of 
achievement, there was no more confusion. “A HAPPY BEGINNING” as reported by them. 

There will be a significant difference in the Body image, gender role definition (body), Self 
Esteem (mind) and cultured norms among trans gender pre and post surgery. The Psychotherapy 
that was done during the transformation years helped them in coping up with their interned 
conflicts. 



CONCLUSION 



This study enhanced the hypothesis that there is significant difference in the Body image, gender 
role definition (body), Self Esteem (mind) eind cultured norms among transgeneler pre and post 
surgery. Self Esteem scores post surgery was significantly increased in both the groups. 

4 months follow up showed a significant high self esteem and sexual. 
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LIMITATIONS 



The sample was mainly from the urban areas and those who were referred to the Out patient unit 
of the psychiatry department. 



DISCLAIMER 



There was no funding received for this study from any agency. 
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ABSTRACT 



India is a developing country in which more than 80 percent of the people are poor and 
experience deprivation for a prolonged period. This effect of deprivation on individual's 
personality is very negative. These would hinder the growth & development of the nation 
because of the incomplete and partial growth of the individual potentials. The goal of the 
present study is to impact of the five big personality dimensions of high and low deprivation 
students. Objectives: To find out the impact of deprivation on five big dimensions of personality 
among college students. The sample consisted of 600 students; among 300 were high deprived 
and 300 were low deprived students. Selected students were measured on five big personality 
scale developed by John and Srivastava (1999). Results indicated that High and low level 
deprivation students were no significantly differences in the Extroversion, Agreeableness, 
Consciousness, and Openness to experience of personality dimensions. High and low level 
deprivation students were significantly differences in Neuroticism of personality dimension. 



Keywords: Deprivation and Five Big Personality Dimensions. 

India is a developing country in which more than 80% of the people are poor and 
experience deprivation for a prolonged period. This effect of deprivation on individual's 
personality is very negative. These would hinder the growth & development of the nation 
because of the incomplete and partial growth of the individual potentials. The youth who 
have experienced deprivation for a long time would be emotionally insecure and imbalance. 
The self concept personality factors, adjustment, person perception, time orientation would 
be on the negative (Melkeri, 1999; Venkat Reddy, 1997; Shobha Salgar, 1996; Venkatesh 
Reddy, 1992). It is found that sense of deprivation and awareness of deprivation would 
upset the impact of prolonged deprivation and modify the deprived individual's personality 
traits adjustment levels emotional intelligence. Motivation syndromes, self concept etc 
towards positive side (Krishnamurthy and Venkat Reddy, 1995; Venkatesh Reddy, 1994). 
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Deprivation 

The word deprivation has its origins in the verb "to deprive" which means to dispossess or strip 
(a person or an object) and it connotes a "felt loss". The reference obviously is to certain 
deficiencies in the obtaining environment, which are not only there but are also experienced as 
such by the individual. Therefore, it is argued, when one refers to deprivation the emphasis must 
be placed on the relevant aspects of the environment which are deficient or wanted in some 
aspects. 

Deprivation in other words means dispossession or taking away of something this taking away 
can be whole or partial. Used as a construct in psychology it means a state resulting from 
withdrawal or taking away or withholding supply of a thing to the person and it would become 
deprivation only when the possession of or availability of it is required for his survival and 
growth and such an act would endanger his existence either completely or partially. Deprivation 
as conceived by Reissman (1962) refers to those aspects of middle class culture such as 
education books formal language from which those (deprived) groups have not been benefited. 
Wight et al. (1976) have observed that "cultural deprivation must account for deficiencies both in 
experience and in the conditions of learning". 

Langmier (1972) has viewed deprivation as a general phenomenon and articulated the same as 
insufficient satisfaction of basic needs for a prolonged period. It is also a comprehensive 
phenomenon which includes sensory, cognitive, emotional and social deprivation. These aspects 
as is evident overlap one another and in individual cases they are dominant in different ways. 
Rath (1975) has identified three main features in the term deprived in terms of academic 
inadequacies in case of deprived child i.e., (i) progressive decline in intellectual functioning (ii) 
accumulative academic achievement deficit and (iii) premature school termination or higher 
dropout rate. 

Personality 

The word personality is derived from the Latin term persona, which is the mask actor Wore 
to portray the given characters. The original concept of personality has undergone a 
tremendous change and it now does not relate to appearance, it goes far beyond and 
deeper than mere appearance or outward behavior. In one of the definitions Morton Prince 
(1929) remarked personality is the sum total of all the biological innate dispositions, 
impulses, tendencies, appetites and instincts of the individual and the dispositions and 
tendencies by experience. This definition of Morton Prince was criticized on the grounds 
that it doesn't present any integrated and organized view of personality. Personality cannot 
be defined through merely summing up the various elements involved in ones personality. 
Watson (1936) conceived personality as the sum of activities that can be discovered by 
actual observations over a long enough period of time to give reliable information about the 
individual behavior. Me Gill (1949) define "personality as the organization of an 
individual's needs and potentialities" 
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William Stem (1935) observes "personality as a multiform dynamic unity and one ever fully 
achieves a perfect unity, but always has this as his aim". Raven (1950) says that "personality 
may refer to several aspects of the human individual as he is himself". Another 
personologist stresses upon the observable behavior of the individual in personality and 
states that "personality consists of observable behavior and it is also individual and intrinsic. 
It is defined as an individual's typical or consistent adjustment to his environment". 

The Big-Five factors have become the most prominent model for describing the structure of 
personality traits (Rammstedt, Goldberg & Borg, 2010). According to Gosling et al. (2003) The 
Big Five frameworks are a hierarchical model of personality traits with five broad factors, which 
represent personality at the broadest level of abstraction. It consisted of neuroticism, 
extraversion, openness (openness to experience), and conscientiousness and agreeableness 
variables. Each bipolar factor (Extraversion vs. Introversion) summarizes several more specific 
Facets (Sociability), which, in turn, subsume a large number of even more specific traits 
(talkative, outgoing). Alarcon et al. (2009) says that Extraversion refers to individuals’ tendency 
to conversableness, sociability and assertiveness. Agreeableness refers to individuals’ tendency 
to rely on others and concern them. Conscientiousness refers to individuals’ diligence, tendency 
toward planning and organizing, work ethic, self-regulation and assiduousness. 

John et al. (2008) defined the Big Five personality traits as follows: Extraversion is an energetic 
approach toward the social and material world and includes traits such as sociability, activity, 
assertiveness, and positive emotionality. Agreeableness contrasts a prosocial and communal 
orientation toward others with antagonism and includes traits such as altruism, tender- 
mindedness, trust, and modesty. Conscientiousness refers to socially prescribed impulse control 
that facilitates task and goal directed behaviour, such as thinking before acting, delaying 
gratification, following norms and rules, and planning, organizing, and prioritizing tasks. 
Neuroticism contrasts emotional stability and even temperedness with negative emotionality, 
such as feeling anxious, nervous, sad, and tense. Openness is the breadth, depth, originality, and 
complexity of an individual's mental and experiential life. 

Emotional aspects of extraversion and neuroticism can motivate individuals' behaviours, 
including behaviours related to deprived (Zellars, Perrewe, & Hochwarter, 2000). According to 
Peterson (2000), the optimism frequently exhibited by extraverts "leads to desirable outcomes 
because it predisposes specific actions that are adaptive in concrete situations". Neuroticism 
refers to individual’s capability to endure such feelings as fear, sin and failure (Alarcon et al., 
2009; Costa, & McCrae, 1992; Bono, & Judge, 2003). Kim et al conducted a research in hotel 
industry using the Big-Five Personality model. The results show that extraversion has a negative 
relationship with job burnout; agreeableness has a negative relationship with pessimism; 
conscientiousness and agreeableness have a positive relationship with efficiency; and 
neuroticism has a positive relationship with job exhaustion and pessimism. 
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In this study an attempt is made to understand the Impact of Deprivation and deprivation 
awareness on five big personality dimensions and emotional intelligence of college students. 
In the back drop of Prime Minister Dr. Manmohan Singh call for inclusive growth of all people 
this study assumes a very great significance since the findings of this study would help develop 
intervention strategies and counseling evidence programs and counseling sessions for the 
development of deprived college students to make them self actualizing and fully functioning 
persons while removing the mental barriers and behavioral conditioning due to prolonged 
deprivation. 



METHOD 



Objectives 

1. To find out the impact of deprivation on five big dimensions of personality among 
students. 

Hypotheses 

1. There is significant difference in the five big personality dimensions of high and low 
deprived students. 

Participants: The participant group consists of total 600 students, among them 300 high 
deprived and 300 low deprived students. Participants were selected from degree belonging to 
Arts, Science and Commerce students of various colleges of Mandya. An equal number of boys 
and girls were purposively selected from between the ages from 18 to 24 years and the mean age 
was 21.5 years. The study was conducted during the year January 2013 to June 2013. 

The investigator adopted survey method for the collection of information related to personal and 
socio-demographic status of the respondents. Before the collection of the data the investigator 
briefed the respondents about the purpose of the study and ensured them that their information 
would be used only for the research purpose. This process helped to establish rapport with the 
respondents. To meet the objectives of the present study the data is collected by administering 
personal information sheet, prolonged deprivation scale, and five big personality dimensions 
scale was administered to the respondents of different colleges of Mandya. 

Personal Information Schedule (PIS): Personal Information Schedule was prepared by 
investigator. This schedule includes identification data and index variables such as: Name, Age, 
Gender, Domicile, Education, Type of College (Government or Private College), Socio- 
economic status details of the students’ sample. 

Prolonged Deprivation Scale: To assess the socio-cultural deprivation of the subjects the 
prolonged deprivation scale developed by Misra and Tripathi (1980) was used. The scale 
consists of 96 statements with likert type five alternative responses. The five alternative answers 
are assigned with score values of 1, 2, 3, 4, and 5 respectively except the statements 70, 74, 75 
and 77. For these statements the score values are assigned inversely for the responses A, B, C, D 
and E. Total score is obtained by adding the scores of all 96 statements. Higher score indicates 
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higher level of deprivation. On the basis of the obtained score by the subjects, individuals with a 
very high score namely above 75 percentile was considered as highly deprived, while low scores 
namely below 25 percentile was considered as individual with low degree of deprivation. 

Five big personality dimensions scale: This section contains a 46 item scale which adapted the 
big five personality inventory which consists of extroversion, agreeableness, consciousness, 
neuroticism and openness to experience. Big five inventory (BFI) which was developed by John 
and Srivastava 1999 which consists of 46 items for five dimensions of personality which 
respondent will use a 5-point scale ranging from 1 (strongly disagree) to 5 (strongly agree) to 
indicate the degree to which the item describes them. 

Procedure: Students were asked to give their socio-demographic details in the prescribed 
proforma. They were given appropriate instructions and asked to indicate their responses in the 
respective sheets given to them. Whenever they had doubt in understanding items, the test 
administrator clarified their doubts in their local language. Data collection was done in one 
session and a session lasted for about 60-60 minutes approximately. Then the data was scored 
and statistically analysed by using descriptive and ANOVA techniques. 



RESULT AND DISCUSSIONS 



Table No. 1 show Mean, SD and F values for five big personality dimensions of high and low 
deprived students. 



Five big 
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Table NO. 1 show Mean, SD and F values for five big personality dimensions of high and low 
deprived students. Extroversion (Facet of Gregariousness, Assertiveness, Activity, Excitement- 
seeking, Positive emotion and Warmth) entered into the first personality dimension of high 
deprived students (Mean = 21. 82; SD = 3.708) and low deprived students (Mean = 22.38; 
SD=4.046) (F (1, 598) = 3.050; pc. 081) indicating no significant difference. High and low level 
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deprivation students were no significant differences in extroversion of personality dimension. 
Therefore, formulated Hj.i There is significant difference in the five big personality dimensions 
(extroversion) of high and low deprived students, was not accepted. 

Agreeableness (Facet as Trust, Straightforwardness, Altruism, Compliance, Modesty and Tender 
mindedness) entered into the second personality dimension of high deprived students (Mean = 
32.45; SD = 5.359) and low deprived students (Mean = 32.08; SD = 6.077) (F (1, 598) = .648; 
p>.421) indicating no significant difference. High and low level deprived students were no 
significant differences in Agreeableness of personality dimension. Therefore, formulated Hu, 
There is significant difference in the five big personality dimensions (Agreeableness) of high and 
low deprived students, was not accepted. 

Consciousness (Facet as Competence, Order, Dutifulness, Achievement striving, Self-discipline 
and Deliberation) entered into the third personality dimension of high deprived students (Mean = 
33.13; SD = 5.594) and low deprived students (Mean = 32.93; SD= 5.726) (F (1, 598) = .194; 
p>.660) indicating no significant difference. High and low level deprivation students were no 
significant differences in Consciousness of personality dimension. Therefore, formulated Hu, 
There is significant difference in the five big personality dimensions (Consciousness) of high and 
low deprived students, was not accepted. 

Neuroticism (Facet as Anxiety, Angry hostility, Depression, Self-consciousness, Impulsiveness 
and Vulnerability) entered into the fourth personality dimension of high deprived students (Mean 
= 22.89; SD = 4.554) and low deprived students (Mean = 23.88; SD=5.077) (F (1, 598) = 6.237; 
p<.013) indicating highly significant difference. High and low level deprivation students were 
significant differences in Neuroticism of personality dimension. Therefore, formulated H1.4 
There is significant difference in the five big personality dimensions (Neuroticism) of high and 
low deprived students, was accepted. 

Openness to Experience (Faces as Ideas, Fantasy, Aesthetics, Actions, Feeling and Values) 
entered into the fifth personality dimension of high deprived students (Mean = 32. 07; SD = 
6.426) and low deprived students (Mean = 31.96; SD = 6.268) (F (1, 598) = .051; p>.822) 
indicating no significant difference. High and low level deprivation students were no significant 
differences in Openness to Experience of personality dimension. Therefore, formulated Hi . 5 
There is significant difference in the five big personality dimensions (Openness to Experience) 
of high and low deprived students, was not accepted. 

Overall entered into the five big personality dimensions of high deprived students (Mean = 
142.37; SD = 14.965) and low deprived students (Mean = 143.21; SD=13.780) (F (1, 598) = 
.511; pc. 475) indicating no significant difference. High and low level deprivation students were 
no significantly differences in the five big personality dimensions. Therefore, formulated Hi, 
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There is significant difference in the five big personality dimensions of high and low deprived 
students, was not accepted. 

The study results reveal that High and low level deprivation students were no significantly 
differences in the five (exclude neuroticism) big personality dimensions. Zellars, Perrewe & 
Hochwarter (2000) it was found that higher and lower deprivation students were no significantly 
difference in the personality dimensions. The similar results of Alarcon et al. (2009), Bono & 
Judge (2003), Peterson (2000), Chang, Rand & Strunk (2000), Watson, David & Suls (1999), 
Piedmont (1993), Costa & McCrae (1992), Bolger & Schilling (1991). 

Findings of the present study also, indicating that high and low level of deprivation students were 
no significantly differences in the Extroversion, Agreeableness, Consciousness, and Openness to 
experience of personality dimensions. It may be positive behavioural of Gregariousness, 
Assertiveness, Activity, Excitement- seeking, Positive emotion, Warmth Straightforwardness, 
Altruism, Compliance, Modesty Competence, Order, Dutifulness, Achievement striving, Self- 
discipline, Deliberation Fantasy, Aesthetics, Actions, Feeling and Values of high and low 
deprived students have positive behavioural access to modern health facilities and awareness of 
deprivation. Consequently students have may be developing positive personality dimensions. 



CONCLUSIONS 



1. High and low level deprivation students were no significantly differences in the 
Extroversion, Agreeableness, Consciousness, and Openness to experience of 
personality dimensions. 

2. High and low level deprivation students were significantly differences in Neuroticism 
of personality dimension. 
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This study aimed to investigate perception of parent-adolescent interaction, outcomes and 
also to find out gender differences (girl Vs mother, girls Vs father and boy Vs mother, boy 
Vs father). Data were collected from 1719 adolescents (692 girls, 1027 boys) studying in 7th 
(329 boys, 263 girls), 9th (320 boys, 244 girls) and 11th (378 boys, 185 girls) classes of 
some selected schools of Delhi. Age ranged from 11-17 years. Self constructed 
questionnaire was used to find out parent-adolescent interaction and outcomes, categorized 
into 5 dimensions namely; Quality of interaction, Parental support, Kind of Treatment, 
Punishment and Reward and Criticism/Complaints between adolescents and their parents. 
Students were asked to mark their responses separately for father and mother, as per 
instructions provided for each section. Means and standard deviations were calculated, ‘t’ 
test was used to find out significance of difference between means. The result revealed that 
there are significant differences in parental interaction and outcomes with adolescent of 
different age groups and sex. 



Keywords: Adolescents, Gender Difference, Interaction, Outcome 

Transformation from childhood to adolescence is believed to be disturbing, felt not only by 
adolescents but by their parents as well. Some studies indicate that it is not as stressful as was 
previously believed (Montemayor, 1983) and suggest that most adolescents enjoy their 
relationships with parents. Most of adolescents identify parents as significant persons in their 
lives, and feel more satisfied when parents are present. Though during adolescence there is 
decline in the desire for companionship ( Buhrmester and Furman 1987) and increase in conflict 
and experiencing a decrease in closeness with them (steinberg 1989), in addition to having fewer 
positive things to say to them. Parent adolescent interaction has a strong relationship to the well- 
being of the adolescents (Greenberg, Siegel, & Leitch, 1983), and the lack of closeness with 
parents (Kandel & Davies, 1982; Parker, Tupling, & Brown, 1979) or a lower level of parental 
influence (Chrispin, 1998) correlates with a higher degree of behavioral problems in adolescents. 

Parenting role differ by gender, and so do the relationship between mothers and daughters, 
fathers and daughters, mothers and sons, and fathers and sons. Studies also suggest that there are 
qualitative differences in parental involvement (Videon, 2005). Mothers are more typically 
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primary caregivers and tend to spend more time taking care of their children and provide 
emotional care, whereas fathers give instrumental care and more likely to participate in leisure 
activities with their children (Paikoff & Brooks-Gunn 1991) . 

Studies generally focus on one parent or both parents without differentiating the gender of the 
parent but there are indications that parents tend to provide more companionship and general 
support to the same-sex child (Barber& Thomas 1986). This fact motivated the researcher to take 
up this study. The purposes of this study are twofold- first to investigate parent-adolescent 
interaction and secondly to investigate whether or not gender and age acts as a moderator in the 
adolescent interaction with parents. Against this backdrop this study has been planned with the 
following objectives- 

• To study the differences in parent-adolescents interaction and outcomes in context of 
class- wise and gender- wise 

• To study the gender differences (girl Vs mother, girls Vs father and boy Vs mother, boy 
Vs father) in interaction and outcomes 



METHODOLOGY 



Data were collected from 18 (8 governments and 10 private) schools of New Delhi, selected 
randomly. Self constructed questionnaire was distributed to students studying in 7 th , 9 th and 11 th 
classes of these selected schools. Incomplete forms were screened out. Final sample comprised 
of 1719 adolescents (692 girls, 1027 boys) studying in 7 th (592), 9 th (564) and 11 th (563) classes 
to select the group of early, middle and late adolescents. 



Tool and methods 

In order to study the adolescent’s perception of their interaction with parents and outcomes, a 
self constructed questionnaire was used. Various items to study the interaction and outcomes 
were categorized into 5 dimensions namely Quality of Interaction, Parental Support, Kind of 
Treatment, Punishment and Reward and Criticism/Complaints. Instructions were given 
separately for each section. Statements ranged from Yes/No to multiple choice types. Students 
were asked to mark their responses separately for mother and father in the given boxes. Means, 
Standard Deviation and‘t’ test (to test the significance of difference between means) were 
calculated separately for different domains for age-wise and gender-wise differences. 
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RESULT AND DISCUSSION 



Table showing Mean SD and‘t’ values of various domains of parent-adolescent interaction 
and outcomes ( Class-wise and Gender-wise ) 



Domains 


variables 


7 th class (A) 


9 th class (B) 


11 th class (C) 


AB 


AC 


BC 


‘t’ value 


‘t’ value 


‘t’ value 


Quality of 
interaction 


Girl 


121.32+27.17 


129.48+19.70 


136.03+32.91 


3.83** 


5.15** 


2.55** 


Boy 


128.24+38.85 


123.95+18.47 


135.62+26.29 


1.78* 


2.98** 


6.65** 


‘t’ 


2.44** 


3.41** 


0.16 


Parental 

support 


Girl 


79.68+9.10 


83+14.55 


92.68+15.68 


2.96** 


11 . 02 ** 


6.37** 


Boy 


78.37+14.88 


83.90+15.42 


91.55+16.23 


477 ** 


10.08** 


5.54** 


‘t’ 


1.24 


0.71 


1.35 


Kind of 
treatment 


Girl 


562.39+113.00 


501.06+85.30 


584.06+128.41 


0.36 


1 . 88 * 


1 . 68 * 


Boy 


576.79+84.36 


565.83+94.84 


615.01+104.73 


11.35** 


5.28** 


15.55** 


‘t’ 


1.77* 


8.49** 


3.04** 


Punishment 
and reward 


Girl 


285.89+37.25 


267.88+37.53 


361.09+87.06 


5.40** 


12.44** 


14.95** 


Boy 


296.79+81.39 


269.98+46.05 


370.97+103.88 


5.13** 


10.44** 


16.07** 


‘t’ 


2 . 22 * 


0.57 


1.11 


Criticism/ 

complaints 


Girl 


94.11+8.71 


84.44+14.41 


87.08+11.34 


919 ** 


7.39** 


2.04* 


Boy 


86.67+12.07 


79.38+13.78 


87.41+12.03 


7.16** 


0.80 


8 . 20 ** 


‘t’ 


8.37** 


4.22** 


0.30 
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Table shows that as far as quality of interaction is concerned there is significant difference in 
quality of interaction among boys and girls. Quality of interaction improves significantly by age 
among girls and highest in 11 th class whereas it shows wave like trend for boys. There is 
significant decline in quality of interaction by 9 th as compared to 7 th class and then shows 
significant improvement by 11 th class. In 7 th class boys have better interaction than girls which 
improves in favor of girls by 9 th class and girls show better interaction with their parents. Quality 
of interaction improves further for both boys and girls by late adolescence (11 th class). Quality of 
interaction is more or less same for boys and girls studying in 1 1 th class. 



Parental support also improves by age among both boys and girls and significantly better by late 
adolescents (11 th class). There are no gender differences for parental support as for all the three 
stages of development parental support is more or less same for boys and girls. 



Kinds of treatment as well as Punishment and reward domains also show wave like development 
kind of treatment as well as punishment and reward decrease significantly from early to middle 
adolescence (as there is significant difference in two domains from 7 th to 9 th class) . There is 
significant improvement in two dimensions by the late adolescence. Kind of treatment and 
reward are highest among late adolescents. There are also gender-wise differences. For all the 
three stages boys get better treatment as compared to girls. Punishment and reward were 
different for boys and girls in all stages of adolescence. 



/complaints were significant in 7 th and 9 th class. It means both boys’ and girls’ .Criticism 
/complaints are different in pre , middle and late adolescent age (decrease in 9 th class than 7 th and 
further increase by 11 th class) .although showing wave like trend for different stages of there is 
significant gender difference in pre and middle adolescence. Girls reported more complaints and 
criticism than boys during early and middle adolescence but during late adolescence complaints 
and criticism are more or less same in both the sexes. 
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Table showing Mean SD and ‘t’ test of various domains of parent-adolescent interaction and 
outcomes among father and mother Vs boys and girls 



Domains 


Girls (G) 


Boys (B) 


Variables 


‘t’ 

value 


Father 

(F) 


Mother 

(M) 


Father 

(F) 


Mother 

(M) 


Quality of 
interaction 


65.00 

± 

15.04 


64.69 

± 

15.29 


64.16 

± 

13.66 


63.89 

± 

13.75 


F&M for Girl 


0.46 


F&M for Boy 


0.36 


F for Boy & 
Girl 


1.18 


M for Boy & 
Girl 


1.11 




Parental support 


42.22 

± 

8.03 


42.86 

+ 

11.48 


42.05 

± 

7.18 


42.33 

± 

7.77 


F&M for Girl 


1.44 


F&M for Boy 


0.69 


F for Boy & 
Girl 


0.44 


M for Boy & 
Girl 


1.04 




Kind of treatment 


283.45 

+ 

52.30 


283.79 

± 

52.88 


283.88 

± 

56.36 


285.66 

+ 

57.78 


F&M for Girl 


0.14 


F&M for Boy 


0.57 


F for Boy & 
Girl 


0.16 


M for Boy & 
Girl 


0.69 




Punishment and 
reward 


142.15 

± 

30.73 


142.16 

+ 

28.31 


149.55 

± 

33.94 


150.04 

± 

33.39 


F&M for Girl 


0.70 


F&M for Boy 


0.27 


F for Boy & 
Girl 


4.18** 


M for Boy & 
Girl 


3.46** 




Criticism/complaints 


42.36 

± 

6.46 


42.40 

± 

6.51 


44.46 

± 

6.30 


44.35 

+ 

6.19 


F&M for Girl 


0.11 


F&M for Boy 


0.33 


F for Boy & 
Girl 


6.66** 


M for Boy & 
Girl 


6.21** 



As evident from the above table, for three dimensions Quality of interaction , Parental support 
and kind of treatment, all the ‘t’ values calculated for gender differences (girl Vs mother, girls 
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Vs father and boy Vs mother, boy Vs father) are not significant subjected to acceptance null 
hypothesis for these dimensions. Quality of interaction, Parental support and kind of treatment is 
more or less same for boys and girls by father as well as mother. 

As evident from the above table, for two domains (Punishment and Reward, 
Criticism/Complaints) there is significant difference in treatment of parents for boys and girls. 
Boys receive more punishment as well as reward by both of their parents (father and mother) as 
compared to girls and consequently boys have more complaints towards both of their parents as 
compared to girls. It may be concluded that girls have more interaction and get more support 
from parents in comparison to boys. 



CONCLUSIONS 



Quality of interaction of adolescents with their parents varies at different stages of adolescence. 
It is maximum at late adolescence and more or less of the same quality for both boys and girls. 
Interaction of boys and girls with parents at early and middle adolescence is quite different. 
During early years boys show better interaction with their parents which decreases considerably 
by middle adolescence years whereas quality of interaction of girls with their parents improves 
during middle adolescence, supersede boys and significantly better than boys. 

Parental support shows upward trend from early to late adolescence for girls as well as for girls. 

On other hand there is wave like trend for other three domains- ‘Kind of treatment’, ‘Punishment 
and reward’ and ‘Criticism and complaints’. There is decrease in all the three domains from early 
to middle adolescence and then it shows significant increase in scores. When compared for boys 
and girls kind of treatment of parents for boy is better than girls in all the three stages of 
development, punishment and reward is better for boys during early adolescence but more or less 
same in middle and late adolescence. Parents have more Criticism/complaints from girls as to 
boys in early and middle adolescence. 

When compared for gender of parents for boys and girls difference has been observed only in 
two domains ‘Punishment and reward’ and ‘Criticism and complaints’. Father and mother have 
different treatment for boys and girls and more in favor of boys than girls. These results confirm 
findings that parental interaction and outcomes are affected by age and gender of adolescents. 

Following are some of the recommendations based on the findings of the study: 

• Parent should spend enough quality time with their children to enable them to develop 
appropriate behavior pattern. 

• Parental supervision, monitoring, acceptance, warmth, demands, closeness, 
communication and involvement with adolescents should be examined time to time. In 
addition, it is important to understand the impacts of parents’ interaction on adolescents. 

• Parents should provide equal support and qualitative interaction or all the children 
irrespective of sex. They should not over criticize their wards and encourage healthy 
discussions. 
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ABSTRACT 



Early adulthood is a period of adjustment to new expectations and roles that make it a distinctive 
and a difficult period in the life span. The Objective of the study was to find out the extent of 
psychological distress among young adults and to know how it is related to the demographic 
variables. Participants for the present study consisted of 224 young adults (age=20-45 years) 
from various institutions as well as residence in the Malappuram and Calicut district of Kerala, 
India. Psychological Distress Scale and Personal information sheet was used to measure 
Psychological distress and demographics variables like age, sex, marital status, employment 
status and birth order. Results revealed that there exists significant sex difference in stress, 
depression, and overall psychological distress, marital status as well as birth order has no role in 
psychological distress and unemployed subjects experience more depression than employed 
participants. 



Keywords: Anxiety, Depression , Demographics, Psychological distress, Sex, Stress. 

A human beings daily life is bound by a number of psychological factors. Stress is a major 
factor in achieving a feeling of well-being and ongoing mental wellness. Stress is an everyday 
part of life and can be a source of energy or a source of impaired mental health. Everyone feels a 
sense of emotional strain, tension and anxiety at times. Different individuals can cope with 
differing levels of stress. Sometimes, individuals feel completely overloaded by what is going on 
in their lives. Because, each individual experiences life in unique ways, circumstances that one 
enjoys may be stressful to others. The stress can lead to depression, anxiety, frustration and other 
symptoms in the individual which in turn negatively affect one’s psychological wellbeing. 

Stress is quite different in meaning from distress on its severity. Hans Selye (1907-1982), an 
Austrian born Canadian endocrinologist differentiated between the unpleasant/ harmful variety 
of stress called distress (in Latin, dis = bad) and the beneficial and motivating stress called 
eustress (in Greek, Eu = good). 

Events that cause distress for different individuals vary. Some find events such as finding a new 
job or planning a trip as sources of distress. Others find troubles at home or on job as distressing. 
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Major life changes such as marriage, divorce, accident or death of loved one may also cause 
distress. Distress also increases when one feels a lack of support from those around them. 

Early adulthood extends from the age 20 to approximately forty five, when the physical and 
psychological changes which accompany the beginning of the loss of reproductive capacity 
appear. It is a period of adjustment to new expectations and roles such as that of spouse, parent 
and breadwinner and to develop new attitudes, interests and values in keeping with these new 
roles. These adjustments make early adulthood a distinctive period in the life span and also a 
difficult one. 

Recently, there are many studies regarding the relationship between psychological distress and 
psychosocial variables. Personality has a role in the psychological distress. Maladaptive 
personality traits were found to be associated with maladaptive coping and greater psychological 
distress (Irelanda, Browna, & Ballarinia, 2006). The distressed (Type D) personality (the 
combination of negative affectivity and social inhibition traits) is found to be associated with 
psychological distress (Svansdottira, Broekb, Karlssond, Thorgilssonf, & Denolletb, 2013). 

Certain demographic variables may influence the psychological distress of young adults. Among 
these, types of employment and employment status have a greater role. The relations between 
lengths of unemployment and psychological distress are positively related among young adults 
(Winefield & Tiggemann, 1990). High psychological distress level was associated with increased 
odds of physical inactivity among both men and women (Muhsena, Sandalona, Grossb, & 
Greena, 2010; Khana, Brownb, & Burtonb, 2013). Compared to those sitting at work less than 3 
h/day, men sitting more than 6 h/day had increased prevalence of moderate psychological 
distress and women sitting more than 6 h/day had an increased prevalence of moderate and high 
distress. 

Markwicka, Ansaria, Sullivan, and McNeilc (2015) explored the association between 
psychological distress, socioeconomic status (SES) and socio-demographic characteristics and 
found that psychological distress has significant correlation with negative perceptions of the 
residential neighborhood, lack of social support from family, social and civic distrust, and socio- 
demographic variables (age, sex, marital status, household composition, and locality) and the 
recurrent history of psychological distress was associated with a progressively increasing risk of 
future distress in adults (Jokela et al., 2011). Psychological distress is also related to the 
geographical area of living. In a country wise comparison, people living in a smaller urban 
settlement or village was associated with significantly higher odds for psychological distress 
compared to people living in the country capital. Lower social support was a strong correlate of 
psychological distress in all locations except capital cities (Stickleya, Koyanagid, Robertsa, & 
McKeea, 2015). 
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There are studies which mention the consequences of psychological distress on health also. One 
of the recent studies by Martiniuk (2010) aimed to assess the relationship between psychological 
distress and risk of motor vehicle crashes. Results revealed that compared to the referent group 
with low or no distress, a protective effect against crash was observed for young people who 
reported a moderate amount of psychological distress. Suicide is a leading cause of death among 
young adults and depression and anxiety may be responsible for the increased suicide rates 
(Caprona, Lamisb, & Schmidta, 2014). 

There are variances in psychological distress among various age groups (Goulia, 2012) and it 
was found to increase in young people over time ( Sweeting, West, Young & Der, 2010). Kaplan 
and Marks (1990) found that as acculturation increased, distress significantly increased in young 
adults but tended to decrease in older adults. 

Marriage and related factors play a great role in psychological distress. Psychological distress 
was greater among lone mothers than married mothers (Hopea, Powera, Rodgersb, 1999). Those 
whose parents had divorced reported more distress in midlife, particularly if they too had 
experienced marital breakdown (Kuha, Hardya, Rodgersb, & Wadswortha, 2002). The presence 
of children is a particularly significant source of increased psychological distress in union 
dissolutions (Tavaresa, Patricio, & Aassvea, 2013). 

Other factors related to psychological distress are sleep quality (Hilla, Burdetteb, & Halec, 
2009) and neighborhood problems (e.g., vandalism and disturbance, street litter, air and noise 
pollution) (Steptoe & Feldman, 2001). 

Individuals are living in a fast moving society where everybody strives to excel their life. It is 
mandatory for one to be healthy both physically as well as psychologically to attain these 
excellence. Unfortunately, the unhealthy ways of competition make many problems to the 
individual as well as to society. Psychological distress is one among these problems. 

Psychological distress is a concept which is defined differently by different people in different 
reviews. Here the investigators viewed psychological distress as condition in which the 
individuals are experiencing anxiety in general, depression and stress. It is a state where the 
individual lack mental health and in turn leads to psychological problems. It is a serious issue of 
people in all most all culture. Due to drastic changes and demands from the environment, the 
individuals are incapable to cope with these psychological states. 

Young adulthood is a developmental period between adolescence and older adulthood, whose 
age ranges from 20-45 years. This is an important period where the individual faces drastic 
behavioral changes in their role. A study focuses on the assessment of psychological distress 
among three subgroups of Vietnamese Youth: adolescents, unaccompanied minors, and young 
adults and the result indicate relatively high levels of depression and anxiety for the young adult 
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group, although anxiety appeared high across all three groups (Felsman, Leong, Johnson, & 
Felsman, 1990). 

From these point of view, the investigators decided to know the extent of psychological distress 
among young adults in the locality and how it is related to the demographic variables such as 
age, sex, marital status, employment status and birth order. 



OBJECTIVES 



• To find out the extent of psychological distress among young adults 

• To know how Psychological distress is associated with certain demographic variables. 



METHOD 



Participants 

Participants of this study consisted of 224 students and young adults residing in Malappuram and 
Calicut districts of Kerala, India. The age of the participants ranges from 20 to 45 years. Out of 
these 224 participants, 95 (42.4%) were male and 129 (57.6%) were female. Regarding the 
marital status, 155 (69.2%) were married and 69 (30.8%) were unmarried. Among the total 
participants 95 (42.4%) are employed and 129 (57.6%) are unemployed and 68 (30.4%) were 
first bom, 63 (28.1%) second born and 93 (41.5%) were last born. 

Instruments 

1. Psychological Distress Scale: Psychological Distress Scale was developed by Saheera 
and Manikandan (2015) to measure Depression, Anxiety and Stress of the young 
adults. Psychological distress scale consists of 18 items: of these, 4 items belongs to 
stress, 7 belongs to anxiety and 7 on depression. Reliability of the Psychological 
distress was estimated through Cronbach Alpha and it was found to be .87 for the 
whole scale. Authors also reported face validity for Psychological Distress Scale. 

2. Personal data sheet: Personal data sheet was used to collect socio-demographic 
variables like age, sex, marital status, employment status, birth order and number of 
family members etc. 

Procedure 

The investigators directly met the subjects in their residents and explained the purpose, 
objectives and relevance of the study and solicited their whole hearted cooperation for the study. 
After receiving written consent from each participant the psychological Distress Scale and 
Personal Data Sheet were handed over to them and requested to complete as per the direction 
printed on the instruments itself. Even then the investigator gave oral instructions to the 
participants so that the responses would be better. After completion of both instruments, it was 
collected back and checked for omission. Then both instruments were scored/coded as per the 
scoring key and entered into a spread sheet for further statistical analysis. 
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RESULTS AND DISCUSSION 



Research using quantitative methodologies has tended to focus on the psychological distress 
among various populations and there is a growing body of research demonstrating strong 
relationship between adulthood and psychological distress. Many of these researches focus on 
the influence of demographic variables on the psychological distress of adult population. Here, 
the investigators had studied the demographic variables such as age, sex, employment status, 
marital status and birth order and its influence on the psychological distress of young adults. 

To find out whether there exists any significant correlation between the components of 
psychological distress, product moment correlation was calculated and the results are presented 
in table 1. 

Table ICorrelation of Psychological distress and its components 



Variables 


Stress 


Anxiety 


Depression 


Psychological Distress 


Stress 


- 








Anxiety 


.363 


- 






Depression 


He* 

.405 


.542" 


- 




Psychological Distress 


.645 


.833" 


* 

OO 

so 

OO 


- 



**p< .01 



From the Table 1, it can be seen that there is a significant positive correlation among 
psychological distress and its components. The results indicate that the three constructs- Stress, 
Anxiety and Depression can explain the mental health of an individual. 



Psychological distress and sex 

To know whether there exists any sex difference on psychological distress, mean scores of males 
and females were compared using ‘t’ test and the results are presented in table 2. 

Table 2 Mean, SD, and ‘t’ value of Stress, Anxiety, Depression and Psychological Distress by 
Sex 



Variables 


Sex 


N 


Mean 


SD 


‘t’ value 


Stress 


Male 


95 


4.53 


2.736 


3.51** 


Female 


129 


5.95 


3.366 


Anxiety 


Male 


95 


5.91 


5.429 


0.73 


Female 


129 


6.43 


5.313 


Depression 


Male 


95 


5.29 


5.709 


2.02* 


Female 


129 


6.90 


6.081 


Psychological Distress 


Male 


95 


15.73 


11.453 


2.27* 


Female 


129 


19.28 


11.693 



*p< .05, **p< .01 

From table 2, it can be seen that there exists significant difference between males and females on 
their reported experience of stress (t=3.51, p< .01), depression (t=2.02, p< .05) and over all 
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psychological distress (t=2.27, p< .05). Females were experiencing more stress (Mean=5.95), 
Anxiety (Mean=6.43), Depression (Mean=6.90) and psychological distress (Mean=19.28) than 
males. This result indicates that sex has a significant role in developing stress, depression and 
psychological distress among young adults. Stress was found to be higher in females than males, 
which implies the role of women in Indian context. In India, women has to take responsibilities 
from multiple aspects like home, office, child rearing, and caring for own and in-law parents. 
Men are found to be the breadwinners only. If any crisis emerges within the family, a woman has 
to take the responsibility of that and she has to manage the office work also. Cleary and 
Mechanic (1983) reported that women experience distress than men. They also reported that 
employed married women experience less distress than house wife’s. If stress increase naturally 
anxiety may also increase since these variables were positively correlated. If stress and anxiety 
are high then the individuals will have depression. 

Psychological Distress and Marital status 

In a society getting married and having a family is important and will change their lives. Both 
individuals have to modify their personal behavior pattern for the smooth functioning of the 
family. This may result in various modifications in their day to day life like work etc. Here the 
investigators attempted to know whether marital status has any significant effect on stress, 
anxiety, depression and psychological distress, mean scores of these variables were compared 
using ‘t’ test and the results presented in table 3. 



Table 3, Mean, SD, and ‘t’ value of Stress, Anxiety, Depression and Psychological Distress on 
Marital Status 



Variables 


Marital Status 


N 


Mean 


SD 


‘t’ Value 


Stress 


Married 


155 


5.37 


3.283 


0.17 


Unmarried 


69 


5.29 


2.981 


Anxiety 


Married 


155 


6.39 


5.477 


0.77 


Unmarried 


69 


5.80 


5.092 


Depression 


Married 


155 


5.91 


5.694 


1.16 


Unmarried 


69 


6.91 


6.528 


Psychological 

Distress 


Married 


155 


17.67 


11.590 


0.19 


Unmarried 


69 


18.00 


12.023 



From table 3, it can be seen that marital status of the participants has nothing to do with their 
marital status. This result narrates the strength and importance of family system prevailing in 
Indian society. Here, every individual belongs to a family and develop by utilizing resources 
from and for family. Marriage is a custom in India and definitely plays a big role in one’s life. 
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Psychological Distress and Employment status 

Another aspect of human being is working for earning or satisfying their personal needs through 
performing some activity which express their talents or skills. Work is an essential thing in a 
human life. How employment of a person influence their mental health, the investigators 
compared mean scores of employed and unemployed on stress, anxiety, depression and 
psychological distress by computing ‘t’ value of each variable. The results of ‘t’ test is presented 
in table 4. 



Table 4, Mean, SD, and ‘t’ value of Stress, Anxiety, Depression and Psychological Distress by 
Employment Status 



Variables 


Employment 

Status 


N 


Mean 


SD 


‘t’ value 


Stress 


Employed 


95 


5.04 


2.968 


1.22 


Unemployed 


129 


5.57 


3.333 


Anxiety 


Employed 


95 


6.80 


5.554 


1.42 


Unemployed 


129 


5.78 


5.186 


Depression 


Employed 


95 


5.26 


5.601 


2.07* 


Unemployed 


129 


6.92 


6.149 


Psychological 

Distress 


Employed 


95 


17.11 


11.471 


0.73 


Unemployed 


129 


18.26 


11.885 



*p< .05 



From table 4, it can be seen that only on depression there exist a significant mean difference 
(t=2.07, p< .05) between employed and unemployed individual. Unemployed youths scored 
higher mean score on depression compared to employed youths. In all other variables the groups 
did not differ significantly. Unemployed young adults experience more depression than 
employed young adults. Young adulthood is a critical period in the life as it demanding a major 
shift in role from a resource taker to a resource giver. To have success in this regard, it is very 
essential for each individual to be financially stable. Persons who are unemployed might have 
the feeling that their education and caliber are in futile and this may lead to depression. 

Psychological distress and Birth order 

The ordinal position of a person in a family is another important variable which is related to 
many personal as well as social variables. In this study the birth order of the individuals were 
collected and classified into three groups as first born, second born and later born. To know 
whether birth order of a person has any significant effect on stress, anxiety, depression and 
psychological distress one-way ANOVA was carried out and the results are presented in table 5. 
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Table 5, One-way ANOVA of Psychological distress and its components by Birth order 



Variables 


Source Variance 


Sum of Squares 


Df 


Mean 

Square 


F 


Stress 


Between Groups 


.090 


2 


0.045 


0.004 


Within Groups 


2264.441 


221 


10.246 


Total 


2264.531 


223 




Anxiety 


Between Groups 


39.734 


2 


19.867 


0.690 


Within Groups 


6359.405 


221 


28.776 


Total 


6399.138 


223 




Depression 


Between Groups 


33.217 


2 


16.608 


0.464 


Within Groups 


7905.064 


221 


35.770 


Total 


7938.281 


223 




Psychological 

Distress 


Between Groups 


144.425 


2 


72.212 


0.525 


Within Groups 


30376.964 


221 


137.452 


il 


30521.388 


223 





Analysis of Variance of psychological distress by birth order revealed that birth order or the 
ordinal position of an individual doesn’t have any significant effect on stress, anxiety, depression 
and psychological distress. Theoretically there will be significant relation between birth order 
and anxiety. But in this model birth order showed no significant effect on anxiety of the 
participants. 

To have a clear understanding, the mean scores of stress, anxiety, depression and psychological 
distress of first born, second born and later born were calculated and presented in table 6. 



Table 6, Mean, SD, and N of Psychological Distress and its components by Birth Order 



Birth Order 


Statistics 


Stress 


Anxiety 


Depression 


Psychological 

distress 


First Bom 


Mean 


5.34 


6.60 


6.72 


18.66 


(N=68) 


SD 


3.079 


5.636 


6.664 


12.282 


Second Born 


Mean 


5.32 


5.56 


5.71 


16.59 


(N=63) 


SD 


3.636 


4.983 


5.440 


11.038 


Later Bom 


Mean 


5.37 


6.37 


6.19 


17.92 


(N=93) 


SD 


2.966 


5.409 


5.800 


11.757 


Total 


Mean 


5.34 


6.21 


6.22 


17.77 


(N=224) 


SD 


3.187 


5.357 


5.966 


11.699 



From table 6, it can be seen that the mean stress scores of first, second and later born was more 
or similar. But in the case of anxiety, first born scored higher mean scores compared to second 
and later born. Similarly, mean depression score was found to be higher among first born. 
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Psychological distress the sum total of stress, anxiety and depression was also found to be higher 
among first born. All these mean scores of psychological distress and its components except 
stress indicates that first bom individuals were experiencing more anxiety, depression and 
psychological distress than second or later bom. It implies that the first born are more prone to 
anxiety and depression. 



CONCLUSION 



The objective of the study was to find out the influence of certain demographic variables on 
psychological distress of young adults. Psychological distress is a serious issue and mental health 
professionals were heavily interested in. The fast moving nature of our systems makes its 
members under great distress. And we can see some differences in the degree of this distress 
among certain group. Young adulthood is a period where people are facing psychological 
distress to a greater extent. There are many reasons for this. The results of the present study 
revealed that demographic variables like sex, employment status and birth order has been 
significantly playing certain role on their psychological distress. 

Females experience more stress, depression and psychological distress than males. The demands 
of our cultural systems make our women under great distress. They have to manage home as well 
as office works. Even though sharing of the house hold tasks reduces the burden of women, men 
are more oriented towards decision makers and breadwinners. And it is a common saying that 
women are emotional being, giving much importance to the emotional aspect than males. Even a 
simple and solvable issue in the family or work produces great disturbance for women which 
also contributes to the increasing nature of stress, depression and psychological distress. 

Unemployment in young adulthood is a contributing factor in depression. As we know that, 
young adulthood demands many changes in the roles and each individual needs to be financially 
independent. Persons who are unemployed might have the feeling that their education and caliber 
are in futile and feel good for nothing fellows. This may also question their mental health. Good 
job in our culture is a sign of status for young adulthood as it is the period of developing new 
commitments such as marriage and parenthood. 

Another influential demographic variable, - ordinal position - showed no significant difference 
on participants’ psychological distress. First and later born were experiencing more anxiety and 
depression than the second born. Generally, the first born within a family is the centre of 
attraction in all respect. The treatment he/she gets from the family is quite different from the rest. 
The last born are one who is getting more pampering from the whole elderly. This makes the two 
groups unique in character. This all may be the reason for higher anxiety and depression among 
these groups. 
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While analyzing the overall results, it can be seen that the first bom female experience more 
psychological distress than the other counterparts. It may be because of the particular feminine 
nature we have discussed earlier. Hence, focusing well designed research in reducing the 
psychological distress of the mentioned group will have the greatest impact on the wellbeing of 
young adults and the society as a whole. 
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ABSTRACT 



The purpose of the study was to explore relationship and difference in anger, depression, and 
locus of control among Heavy smokers, cannabis users and heroin addicts along with identifying 
the determinants of depression. Purposive sampling technique was employed to draw sample. 
Sample was consisted of 150 male adults between ages ranging from 18 to 36 years who were 
divided equally in three groups. Participants were recruited from five cities of Punjab. Three 
assessment tools were used in data collection, Trait Anger Expression Scale (Rashid & Siddiqui, 
2005), Siddiqui Shah Depression Scale (Siddiqui & Shah, 1992) and Drug Related Locus of 
Control (Hall, 2001). Result reveled that Expressive and state anger significantly correlated with 
depression among three groups. Anger, depression and DRLOC only associated in smokers. 
MANOVA showed that heroin addicts had very high level of expressive anger and depression 
than heavy smokers and cannabis users, while significant high anger in as compare to heavy 
smokers. Expressive anger, quantity of drug intake, DRLOC and quantity of smoking were 
predicted depression in whole sample. Expressive anger identified as main predictor of 
depression in smokers, cannabis users and heroin addicts. 



Keywords: Anger , Depression, Locus of Control, Smokers, Cannabis Users, Heroin Addicts. 

Anger is usually caused by the frustration of attempts to attain a goal, or by hostile or disturbing 
actions such as insults, injuries, or threats that do not come from a feared source (Gale 
Encyclopedia of Psychology, 2001). Anger can be state or trait. State anger is situational anger 
which is provoked in response to intense situation. Trait anger is personality tendency to burst 
out easily on minor things. Tafrate, Kassinove, and Dundin(2002) concluded that anger reaction 
of people with trait anger is more intense, frequent and enduring. It may have consequences of 
prompted negative cognition, physical aggression, negative response and drug use. While 
internalized anger and less control on expression is linked with depression, anxiety and hostility 
symptoms (Bridewell & Chang, 1998). 

The relationship between stress and anger is high in smokers than non-smokers that further leads 
to more smoking (Nazar, 2008; Malik, 2009). Many studies have been found cigarette smoker 
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experience more anger than non-smokers (AT Absi, Carr, & Bongard, 2007; Nazar, 2008; Malik, 
2009). Killen, Fortmann, Telch, & Newman (1988) proposed that heavy smokers are more likely 
to have nicotine dependence. Burgermeister (2009) explored that adults with nicotine 
dependence were experienced more major depression episode than nondependent. That indicates 
heavy smokers are vulnerable for depression or other psychiatric problems. As findings showed 
that up to 60% heavy smokers had history of mental illness (Hughes, Hatsukami, Mitchell, & 
Dahlgen, 1986). Anger presentation is more intense in drug users. They have tendency to arouse 
easily and have less control on expression of anger (Carmelo, De Moja, & Spielberger, 1997). 

The similar relationship was evidenced in cannabis users, people who try to overcome their 
depression with cannabis, may increase chances of further progression in depression. Arendt et 
al. (2007) indicated that use of cannabis is associated with life time depression. While under the 
influence of cannabis they experience more depression, sadness, anxiety and paranoia. Studies 
also found that continuous cannabis use increase chances of depression. Degenhardt, Hall, and 
Lynskey (2001) found positive association between depression and heavy use of cannabis. 
Though heavy cannabis use and depression are widely correlated in different researches yet this 
relation is not clearly associated with anger. 

Heroin addicts have high anger, hostility and depression level in hospitalized and non- 
hospitalized heroin addicts (Sordo et al., 2012; Wield et el. 2005; Rao, Broom, & Simpson, 
2004; Ahmad & Mufti, 1998). USNSODU (2006) heroin addicts are at risk for developing 
depression. Heroin addicts have more anxiety, depression, preoccupation with health, health 
illness self-blame, health monitoring, and negative thinking about health. These all factors were 
directly associated with hopelessness, dysthymic and irritable temperament (Iliceto et al. 
2011). Some other studies also illustrated personality characteristics of heroin addicts and more 
external locus of control among drug abusers (Niazi, Pervaiz, Minhas, and Najam, 2004). 

Locus of control is described as individual’s perceived belief concerning the determinants of 
rewards and punishments, i.e. the ability to control events (Rotter, 1966). As cited by Farbstein, 
2011, McClun and Merrel (1998) people who have believed on internal locus of control always 
perceive their action and behavior effecting outcome of any event and use practical approach and 
less avoidant coping strategies than individuals with external locus of control. People with 
external locus of control believe on outside forces as chance, fate, and luck determine outcome 
of event (Gizir & Aydin, 2009; McClun & Merrel, 1998; Telia, Telia, & Adika, 2008). 
Individuals with external locus of control were careless, easily influenced by external forces, less 
self-confident, and displaying unsteady performances (Rotter, 1975). Bergen and Coporaso 
(1999) explained that teenage smoker has external health locus of control as compared to non- 
smoking teens. Later this sense of external locus of control involved them in more habitual 
smoking. Cannabis user and heroin addicts have literally high external locus of control. De Moja 
(1997) narcotics abusers who have high score on external locus of control are prone to anger, 
anxiety, stress and depression. They satisfy themselves with drugs, as it gives them way of 
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escape from reality or loss of control on life event. Benassi, Sweeney, Dufour, and Charles, 
(1988), they found significant positive relationship between external locus of control and 
depression (as cited by Abdolmanafi, Besharat, Farahani, & Khodaii, 2007). Locus of control 
relation with depression has been examined in multiple researches and found, that people with 
depression have more external locus of control, As concluded, higher levels of depression are 
associated with higher levels of external LOC (e.g., Benson & Deeter, 1992; Hooke & Page, 
2002; Kennedy, Lynch, & Schwab, 1998; Macleod & Macleod, 1998; Robinson & Kelley, 
1998). In the light of above mentioned researches, the present study examined the relationship 
and differences in anger depression and locus of control among heavy smokers, cannabis users 
and heroin addicts. Secondly, identify the role of anger and locus of control in depression among 
smokers, cannabis users and heroin addicts. 



HYPOTHESES 



• Anger, depression and locus of control may have relationship in smokers, cannabis users 
and heroin addicts. 

• Anger, depression and Drug related locus of control would be different in heroin addicts 
than smokers and cannabis users. 

• Anger and Drug related locus of control would predict depression among smokers, 
cannabis users and heroin addicts. 

• Demographic variables as age, income, occupation, marital status, family systems and 
number of treatment may have effects on anger, depression and locus of control among 
smokers, cannabis users and heroin addicts 



METHOD 



Participants 

Participants were divided in three equal groups, cigarette smokers, Cannabis users, and Heroin 
addicts. Sample size was consisted of 150 male adult participants, 50 participants for each group 
between age ranges of 18- 36 years ( M = 26.95, SD = 4.76) and for Smokers age was (M = 27.88, 
SD= 4.46), Cannabis users age was (M = 26.26, SD= 4.8), and Heroin Addicts age was (M = 
26.26, SD= 4.8). Purposive sampling technique was used to draw sample, criteria were set 
according to DSM-IV-TR diagnostic criteria of substance dependent. The main data were 
collected from five Cities of Punjab (Lahore, Gujranawala, Gujrat, Kharian and Wazirabad). 
Inclusion criteria 

• Only male adult participants were selected between age ranges of 18-36 years. 

• Cigarette smoker must smoke 20 cigarettes on daily basis for at least last one year. 
Occasional use of alcohol was ignored that had been taken before two months at time of 
data collection. 

• Cannabis user must use cannabis daily for at least last one year. Occasional use of alcohol 
was ignored that had been taken two month before at time of data collection. 

• Heroin addict who used heroin for the last one year and did not use any other drug with 
heroin like cannabis, alcohol, opium and synthetics. 



© The International Journal of Indian Psychology | 53 








Anger, Depression and Locus of Control among Heavy Smokers, Cannabis Users and Heroin Addicts 



Measures 

Siddiqui Shah Depression Scale (Siddiqui & Shah, 1992). It has 36 items with four point 
rating scale (never = 0, rarely = 1, often = 2 and always = 3). There is no reverse scoring of any 
item. It has minimum score zero and maximum 108. It measures severity level of depression as 
between 21-36 score indicated “mild depression”, 37- 49 “moderate depression” and Above 50 
“severe depression”. 

The scale had good construct and concurrent validity and reliability. The author has given split 
half reliability for clinical population r = .79 and for non-clinical group r = .81. While, alpha 
coefficient calculated a = .92 for clinical population and a = .89 non clinical sample. Reliability 
coefficient on current sample was also found out. The computed alpha coefficient for total 
sample was .94 with mean standard deviation (M = 36.61, SD = 22.34). Its computed value for 
smokers.93 with ( M = 26.52, SD = 18.86), Cannabis user .92 with ( M = 31.46, SD = 19.80), and 
heroin addicts a = .93 with ( M = 50.76, SD = 22.34). 

Trait Anger Expression Scale (Rashid & Siddiqui, 2005). It had 25 items four point likert 
scale (completely agree = 3, somewhat agree = 2, slightly agree = 1 and completely disagree = 
0). It had four factors as items (2, 4, 5, 7, 10, 11) measure state anger, expressive anger (8, 14, 
15, 17, 18, 25), anger in related items are (3, 16, 19, 24), and three item (21, 22, 23) only related 
with anger out. A few items have reversed scoring (1, 6, 9, 12, 20) and their score solely add up 
in total score. The anger problem determined with total score, and Standard deviation SD = 13.82 
from mean score M = 38.82 took as need for considerations. Kazmi (2008) established this scale 
reliability and validity against STAXI on university students. TAES reliability coefficient 
estimated .79 and found significant correlation with STAXI. The concurrent validity was above 
( r = .50) that is significant. The correlation values for State anger is (r = .41), Trait anger (r = .5), 
Anger in (r = .42), Anger Out (r = .39), anger control (r = -.53) and Anger Expression ( r = .63). 
Trait Anger Expression Scale computed alpha coefficient on total sample ( N = 150) was .83, 
while on anger dimensions.70 for state anger, .72 for expressive anger, .60 anger in and .60 for 
anger out. Scale reliability on sample group also calculated that showed alpha value of TAES on 
smoker for was .86 and on state anger .70, expressive anger .72, anger in .70 and anger out .70. 
Cannabis users was .80, state anger .70, expressive anger .60, anger in .52 and anger out .51. 
Heroin addict group had .80, State anger .60, expressive anger .75, anger in .60 and anger out 
.54. 

Drug Related Locus of Control Scale (Hall, 2001). Quadsia & Kausar (2013) translated 
version of Drug related locus of control scale (Elizabeth, 2001) was used in data collection for 
assessing internal and external locus of control. This scale was 15 item forced choice 
questionnaires. Each item had two options “a” and “b” participant had to select one option 
between two. Some items had reversed scoring (1, 3, 5, 8, 11, 14, 15), these items must be 
reversed scored in following order (1= 2) and (2=1). 
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Hall (2001) the scale had good psychometric properties, this scale alpha coefficient was 
calculated .81 and split half reliability was .76. This scale convergent validity established with 
addiction severity index that was significantly correlate (r = .301, p < .00). Drug Related Locus 
of Control Scale translation reliability coefficient also computed on current sample to see its 
consistency of scores. Computed alpha coefficient on total sample was .60 and it was also 
estimated on sample groups as alpha value on smokers group was .60, Cannabis User group .60 
and heroin addicts group .60. 



RESULTS 



Initially descriptive and frequency distribution of demographic variables were found out. Then 
correlation analysis was carried on anger, depression and DRLOC on total sample and sample 
group. Group difference in anger and depression were explored with MANOVA and predictors 
determined with regression analysis 



Table 3.1, Inter Correlation of all Measures and their Subscales on Total Sample (N = 150) 
and heavy Smokers (n = 50) 



Variables 


1 


2 


3 


4 


5 


6 


7 


M 


SD 


TAES 


- 


33*** 


37*** 


07*** 


.62*** 


43*** 


.104 


43.46 


12.59 


SA 




- 


70*** 


45*** 


45*** 


43*** 


.11 


10.35 


4.38 


EA 


g7*** 


72*** 


- 


52*** 


45*** 


.55*** 


.15 


8.61 


4.98 


AI 


72*** 


54*** 


59*** 


- 


29*** 


.38** 


.07 


6.11 


3.35 


AO 


32*** 


.68*** 


.68*** 


.52 


- 


.20* 


.08 


4.89 


2.31 


SSDS 


.46** 


39** 


49*** 


.41** 


31* 


- 


.25** 


36.61 


22.34 


DRLOC 


.36** 


.31* 


.41** 


.28* 


.28* 


.36** 


- 


21.28 


2.81 


M 


39.92 


9.36 


6.74 


5.68 


4.53 


26.52 


21.64 






SD 


13.86 


4.09 


4.82 


3.44 


2.52 


18.86 


2.81 







Note. TAES = Trait Anger Expression Scale, ST= state anger, EA = 



expressive Anger, AI = 



anger in, AO = anger out, SSDS = Siddiqui Shah Depression Scale, DRLOC = Drug Related 



Locus of Control. * p< .05. ** p< .01. *** p< .001 



The Table 3.1 indicates inter correlation of all scales on total sample and heavy smokers group. It 
demonstrates anger highly significantly correlate with depression, it indicates that anger is 
significantly correlated with depression as rise in anger resulted in rise in depression. Anger 
dimensions state anger and trait anger have strong positive relationship with depression. Anger in 
and anger out has less significant relationship with depression. DRLOC is only positively 
correlated (r = .25 , p < .05) with depression. There is no statistically significant correlation found 
between anger and Drug Related Locus of Control. While in heavy smokers’ group anger, 
depression and locus of control have significant positive relationship. Expressive anger 
dimension is significantly correlated with depression and significant relationship observed with 
DRLOC. That shows high expressive anger associate with high depression and external drug 
locus of control. Anger out dimension has comparatively least significant relationship with 
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depression and DRLOC. Depression and DRLOC also have strong relationship with depression 
in smokers group. 

Table 3.2, Inter Correlation of all measures on Cannabis Users and Heroin Addicts (n = 50) 



Variables 


1 


2 


3 


4 


5 


6 


7 


M 


SD 


TAES 


- 


go*** 


gg*** 


20 *** 


.50*** 


04*** 


.006 


43.98 


11.85 


SA 


go*** 


- 


. 68 *** 


39 ** 


.36* 


.56*** 


.11 


10.18 


4.35 


EA 


.85*** 


.65*** 


- 


.56*** 


.30* 


.62*** 


.12 


8.84 


4.39 


AI 


.55*** 


39 *** 


44 *** 


- 


.24 


42** 


-.00 


5.42 


3.15 


AO 


4g*** 


32*** 


33 *** 


.11 


- 


.31* 


-.03 


5.38 


2.52 


SSDS 


.24 


.17 


34 *** 


.15 


.01 


- 


.15 


31.46 


19.80 


DRLOC 


-.14 


-.12 


-.04 


-.16 


-.00 


.26 


- 


26.54 


2.68 


M 


47.42 


11.94 


10.94 


7.22 


4.90 


50.76 


21.66 






SD 


11.59 


3.71 


4.62 


3.16 


2.46 


21.03 


2.86 







Note. TAES = Trait Anger Expression Scale, ST= stat anger, EA = Expressive Anger, AI = anger 
in, AO = anger out, SSDS = Siddiqui Shah Depression Scale, DRLOC = Drug Related Locus of 
Control. * p< .05. ** p< .01. ***/?< .00 



The Table 3.2 shows inter correlation of anger, depression and locus of control in cannabis users 
and heroin addicts. It depicts Anger is very significantly correlated with depression in cannabis 
users and there is no statistical significant relationship observed between anger and DRLOC. 
State anger and Trait anger have strong positive relationship with depression. Anger in 
relationship with depression is also significant and less significant on anger out. Among Heroin 
addicts only expressive anger dimension highly significantly correlated with depression. There is 
no statistical significant relationship observed between anger depression and DRLOC in heroin 
addicts. Anger dimensions are significantly correlated (p < .001) with each other but do not have 
significant relationship with depression and drug related locus of control. Neither statistical 
significant association Observe between anger and Locus of Control. 
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Table 3.3, Multivariate Analysis of Variance for Demographic Variables with Trait Anger 
Expression Scale, Siddiqui Shah Depression Inventory and Drug Related Locus of Control. 



Source 


Dependent 

Variables 


SS 


Df 


MS 


F 


P 


Sample Categories 


TAES 


1610.45 


2 


805.22 


5.18** 


.007 




State Anger 


120.280 


2 


60.14 


3.61* 


.029 




Expressive Anger 


441.00 


2 


220.50 


10.52*** 


.000 




Anger In 


90.65 


2 


45.32 


4.34* 


.01 




Anger Out 


26.01 


2 


13.00 


1.87 


.15 




SSDS 


16582.49 


2 


8291.2 


20.86*** 


.000 




DRLOC 


42.65 


2 


21.32 


2.73 


.06 


Error 


22827.34 


147 


155.28 










2445.06 


147 


16.63 










3081.16 


147 


20.96 










1531.940 


147 


10.42 










1022.28 


147 


6.95 










58404.18 


147 


397.30 










1148.44 


147 


7.81 









Note. TAES= Trait Anger Expression Scale, SSDS = Siddiqui Shah Depression Scale, DRLOC= 
Drug Related Locus of Control Scale. Only significant results have been reported. *p< .05, **p< 

.01, **p< .001 



Table 3.3 Multivariate analysis of variance shows TAES significantly differentiated (F = 5.18, p 
< .01) in sample categories. In Anger dimensions, significant difference seen on expressive anger 
dimension (F = 10.52, p < .001). State anger less significantly different among sample groups (F 
= 3.61, p < .03) as compare to expressive anger. The difference is also observed in anger in but 
anger out is not statistically significant among three groups. While, the significant difference ( F 
= 20.86, p <.00 1) noted on SSDS among sample categories. It indicates level of depression 
significantly differentiated among groups. 

Post Hoc analysis carried out to see mean difference among sample categories on dependent 
variables. The analysis shows on TAES heroin addicts significantly differentiate (p < .001) to 
smoker and cannabis users. Smokers and cannabis do not differ in their anger level with each 
others. Heroin addict has also high level of state anger ( p < .0 5) then smokers. Expressive anger 
significantly discriminates among three groups. As heroin addicts have highest level of 
expressive anger than cannabis users and heavy smokers. Expressive anger difference is 
significant (p < .05) between heroin addicts and cannabis users. Cannabis users and heavy 
smokers difference is also significant (p < .05) to each other on expressive anger, it illustrates 
cannabis users have more expressive anger then heavy smokers. SSDS score differentiated 
among sample categories as well. Heroin addict have very significantly high (p < .001) level of 
depression then cannabis users and heavy smokers. There is no statistical significant difference 
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observed in depression level between heavy smokers and cannabis users. Drug related locus of 
control difference shows between heroin addict and cannabis users ip < .05). DRLOC difference 
present between cannabis users and smokers ip < .05). Heroin addicts and heavy smokers do not 
have difference in DRLOC. It suggests cannabis user have high level of DRLOC as compare to 
smoker and cannabis users. 

Table 3.4, Stepwise Regression Analysis to Identify Main Predictors of Depression on Total 
sample 



Depression 




Model 1 


Model 2 


Model 3 


Model 4 


Model 5 




Variables 


B 


B 


B 


B 


B 


95% Cl 


Constant 


3.25*** 


3.96*** 


11.61 


11.95 


-20.90 


7.68 


20.57 


EA 


32*** 


32*** 


32*** 


33 *** 


39 *** 


1.87 


3.16 


QDI 




.13** 


.136** 


- 26** 


. 26** 


-.66 


-.14 


DRLOC 






.54** 


.16* 


.16* 


.45 


2.59 


QS 








.18* 


.17* 


.09 


.82 


Occupation 








.17* 


.14* 


.18 


6.18 


R 2 


.30 


.33 


.37 


.40 


.42 






F 


59.70*** 


35.10*** 


27.24*** 


22.76*** 


19.55*** 






“AR 2 




.03 


.03 


.02 


.01 






AF 


59.70 


7.63 


7.96 


6.20 


4.40 







Note. EA = expressive anger, QDI= quantity of drug intake, DRLOC= Drug Related Locus of 
Control Scale, QS= quantity of smoking. Control Variables Included age, education, income, 
duration of drug use, duration of smoking, state anger, anger in, anger out. *p< .05, **p< .01, 

**p< .001 

The Table 3.4 of stepwise regression analysis identifies five predictors of depression in total 
sample. Step one suggested expressive anger as positive strongest predictor of depression {[:> 
=.55, t =7.72, p = < .001). Standard beta value predicts expressive anger relatively strongest 
predictor. That produce equation model fit ( R 2 = .30, F = 59.70, p = .001) when regressed against 
scores of depression with 30% variance. Step two retain quantity of drug as negative predictor (J3 
= -.19, t = -2.76, p = < .01). Step three suggested DRLOC positive predictor of depression with 
equation fit model ( R 2 = .37, F = 27.24, p = .01) that revealed DRLOC predicts with variance 
level of .37%. Fourth step includes quantity of smoking as combine predictor if = 18./ = -2.49, 
p = < .05) with strong model fit (R~= .40, F = 22.76, p = .001) and explains variance level 40%. 
Step five only suggested occupation as positive predictor if = 14, t = -2.09, p = < .05) 
explaining variance .42 % and significant model {R~= .42, F = 19.55, p = .001). 
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Table 3.5, stepwise Regression Analysis to explore Depression Predictor in Heroin Addicts, 
Cannabis Users and Heavy Smokers 



Predictors 


Heroin Addicts 
Model 1 


Model 2 




B 




B 


95% Cl 


Constant 


33.56*** 






(18.73,48.38) 


Expressive Anger 


.35* 




.36** 


(.34 , 2.84) 


DRLOC 






.27* 


(.058, 3.95) 


R 2 


.12 




.19 




F 


6.54* 




5.64** 




AR 2 






.07* 




AF 






4.29 






Cannabis Users 




Heavy Smokers 


Predictors 


Model 1 B 


95% Cl 


Model 1 B 


95% Cl 


Constant 


8.00 


(-2.58, 18.60; 


) 13.14** 


(4.88,21.41) 


Expressive Anger 


.60*** 


(1.47, 3.67) 




(.97, 2.99) 


R 2 


.36 




.24 




F 


22.40*** 




15.63*** 




AR 2 


.36*** 




24 *** 




AF 


22.40 




15.63 





Note. Cl = confidence interval, EA = expressive anger, QDI= quantity of drug intake, DRLOC= 
Drug Related Locus of Control Scale, QS= quantity of smoking. Control variables included age, 
education, income, duration of drug use, duration of smoking, state anger, anger in, anger out. *p 
< .05, **p< .01, **p< .00 

Table 3.5. Step wise regression analysis suggested expressive anger and Locus of control as 
positive predictor of depression in Heroin addicts. Model one suggested expressive anger as 
main positive predictor with 12 % of variance ( R 2 = 12, B= .35 p < .05). Thus at step two it 
combine expressive anger and Drug related Locus of control as another predictor of depression 
with variance of 19 % ( R 2 = 19 J3 = .27, p < .05). 

Expressive anger is also main predictor of depression among cannabis users and smokers. Step 
wise regression analysis suggested Expressive anger as positive predictor of depression with the 
Variance level of 36 %. (R =36, B= .60, p c.001). Other variables have been excluded in 
analysis due to non significance values. Expressive anger also main predictor of depression in 
smokers as well. 



DISCUSSION 



The results show anger and depression have strong relationship among smokers, cannabis users 
and heroin addicts. The Similar relationship of anger and depression suggested in previous 
studies in clinical population (Brody, Haa ga, Kirk, & Solomon, 1999) and other studies 
demonstrated that association in normal population (Deffenbacher, et al., 1996; Robbins & 
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Tanck, 1997). Anger and depression are also as risk factor for drug abuse and vice versa. Some 
studies reported that depressed people use drugs and other studies viewed that elevated anger and 
depression leads drug use. Zawawi and Hamaideh, (2009) found significant relationship in 
depressive symptoms, drug use and life dissatisfaction among college students. There are scarce 
studies showing relation of anger depression and locus of control among drug addicts and 
smokers. 

Anger, depression and drug related locus of control only interrelated in smokers group. Previous 
studies had been seen heavy smoking in relation with anger provocation (Gehricke, et al. 2009), 
Kalma and Smith (2005) associated nicotine with tension and jittering. The relationship of 
Heavy smoking and depression is well established (Breslau, Novak, & Kessler, 2004). Heavy 
smoking has been studied with Schizophrenia and other mental illness besides depression 
(Wehring, et al. 2012). Various studies have been revealed smokers nicotine dependence and 
vulnerability for misuse of other drugs in boys and girls (Biedeman, Petty, Hammenes, 
Batchelder, & Faraone, 2012). Grant et al. (2004) as cited by Weinberger, Sacco, & Georg, 
(2006) reported high prevalence rate of anger, depression, drug dependence, schizophrenia and 
other mental health problem in smokers. Cigarette smoking relationship with schizophrenia, 
depression, anxiety and personality disorders is not yet fully differentiated. Further physiological 
and psychological researches are needed to study association of disorder type and enduring effect 
of smoking. 

Anger and depression relationship among cannabis group also distinctive but it has no 
association with drug related locus of control. This is only consistent with few previous studies 
as DePino (2008) was seen no relevance of locus of control with rewards sensitivity and 
outcomes expectancy. There is no further literature available that define locus of control and 
depression relationship particularly in cannabis users. Whereas State anger, Expressive anger are 
found highly related with depression. Anger out is less likely to correlate with state, expressive, 
anger in and depression in cannabis users. Sung, Erkanli, Angold, and Costello (2004) were 
correlated cannabis use with mental disorders and more specifically major depression. As many 
studies found strong association between externalized disorders in cannabis users. Some other 
sssfinding suggested association between cannabis use and psychosis (Arseneault, Cannon, & 
Poulton, 2002). However, some studies link cannabis with positive mood alteration effects that 
help them to change their negative mood (Boys & Marsden, 2003; Simons Gaher, Correia, 
Hansen, & Christopher, 2005). Among Heroin addicts, only expressive anger dimension is 
strongly related with depression. Depression is pertinent among heroin addicts. A number of 
studies illustrated this relation, Maremmani, Pacini, Pani, Perugi, Deltio, & Deltito, (2007) 
suggested depression co morbidity in heroin addicts. Drug related locus of control is not related 
with depression and anger. 

Multivariate analysis of variance shows significant difference in anger, depression and drug 
related locus of control among smoker, cannabis users and heroin addicts. Heroin addicts 
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exclusively high anger and depression than cannabis users and smokers. Cannabis and smoker 
only differ on expressive anger and depression. Heroin Addicts have distinctively high level of 
expressive anger, state anger and very high level of depression than smokers and cannabis users. 
De Moja (1997) found similar finding in opiate addicts that they had high level of state, trait and 
expressive anger and less control on anger feeling. Carmelo and De Moja (1997) explored in 
different series of studies that drug addicts have external locus of control and they have less 
control on their anger feelings. Though locus of control difference was not seen in this study yet 
this study confirmed opiate addict extreme anger states. Heroin addicts’ higher trait, state anger 
and depression difference with normal people is evidence based. But its comparison with 
cannabis and smoker in researches are yet not fully explored. 

Post Hoc analysis shows significant difference between smoker and cannabis on expressive 
anger domain and DRLOC. There is no significant difference seen on overall depression and 
anger level between smokers and cannabis users. Cannabis users have slightly high level of 
DRLOC that indicates their more external locus of control than smoker and heroin addicts. 
Limited literature is available which explained anger and depression difference between smokers 
and cannabis users. Some studies suggested cannabis users have more anger than non-users 
(Stoner, 1988). Whereas about cannabis use and level of anger concern studies shows 
contradictory results. Some studies viewed cannabis users have no difference in anger and 
violence or have negative association with aggression. White and Stephen (1998) marijuana has 
negative effect on aggression during early age periods 12-18 to 15-21. But other suggested and 
explained higher level and positive association of violence in cannabis withdrawal. However it 
has confirmed that cannabis user and smokers are more prone to depression as compare to non- 
smokers. 

Overall regression analysis predicts expressive anger as main predictor of depression on total 
sample analysis. Along with some other predictors like as quantity of drug intake, Drug related 
locus of control and quantity of smoking. Daniel, Goldston, Erkanli, Franklin, and Mayfield 
(2009) showed high trait anger and outward expression of anger which positively predicts 
suicide attempt and major depression episode among young adults. Trait anger is often taken as 
high risk factor for depression and stress in general population, and also in clinical population 
(Mook, et al. 1990). Such finding supports our current result as it predicts expressive anger as 
contributing factor for depression. Quantity of drug intake and quantity of smoking both predicts 
depression in total sample. Depression increased with quantity of drug intake and smoking. 
Smoking effects cannot be eliminated in heroin and cannabis group because it is hard to find 
people who only use cannabis or heroin but did not smoke cigarette. Therefore smoking effects 
observed in total sample relates to extent smoking. NIDA (2000) reports major depression 
episode is common among nicotine dependent daily smokers. In current sample almost 80 % 
participants smoke more than 10 cigarettes. 
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As results explore, DRLOC positively predicts depression in total sample. That indicates external 
sense of drug related locus of control predict depression. These finding are strongly supported 
with previous studies. Many studies consistently explored that higher level of depression is 
associated with more external Locus of control (Benson & Deeter, 1992; Hooke & Page, 2002). 
Regression analysis on heroin addict group illustrates, expressive anger and DRLOC predicts 
depression. Expressive anger is also identified as predictor of depression among cannabis users 
and smokers. Heroin addicts are exclusive group with high level of anger expression and 
depression. Therefore expressive anger is considers being strongest predictor of depression in 
heroin addicts than cannabis users and smokers group. Trait and expressive anger role in 
development of depression is well documented (Balsamo, 2012; Riley et al.1989). Expressive 
anger also predictor of external drug related locus of control in heroin addicts. External locus of 
control is also related to positive associated with depression (Macleod & Macleod, 1998; 
Robinson & Kelley, 1998). 



CONCLUSION 



On the basis of current results, it can be concluded that expressive anger and depression have 
strong relationship in heavy smokers, cannabis users and heroin addict. As they more experience 
anger they will more experience depression. In heroin addicts, Expressive anger only positively 
related with depression. This relationship is stronger in cannabis users with other domain of 
anger like State anger, Expressive anger, anger in and anger out which were positively related 
with depression. That gives view anger states were more enduring among cannabis users, this 
manifestation was similar among heavy smokers but Drug related locus of control is also 
associated with anger and depression in heavy smokers. It completes model of previous studies 
that people experience more anger have more external locus of control and depression. DRLOC 
has no association with anger and depression among heroin addicts and cannabis users 

Heroin addicts have exclusively high level of state, expressive and anger in feeling and 
depression than cannabis users and heavy smokers. Cannabis users and smokers have 
considerable difference on state anger, anger in and anger out. Cannabis users are second in level 
of depression and heavy smokers are lest in depression. No difference was found on quantity of 
drug intake and level of anger and depression. Thus, there was no significant relationship and 
differences seen in demographic variables (age, marital status, family system, duration of drug 
use etc.) on level of anger and depression 

Expressive anger has identified as leading factor of depression in smokers, cannabis users and 
heroin addicts. Quantity of drug intake and quantity of cigarette were other predictors of 
depression with DRLOC in total sample analysis. Similar expressive anger also predicts 
depression in cannabis users Smokers. It can be assumed that expressive anger would be a risk 
factor of drug abuse and smoking that increase chances of depression. External Drug related 
locus has only been determined as predictor of depression in heroin addicts. No difference was 
found on quantity of drug intake and level of anger and depression. 
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ABSTRACT 



Job burnout can lead to staff dissatisfaction and negative effects on the other aspects of their life 
including social, personal and family aspects. Job burnout psychological syndrome includes 
emotional exhaustion, depersonalization and reducing the personal performance. Early 
maladaptive schemas are self-harm emotional and cognitive patterns which have formed at the 
beginning of the evolution of the mind and are repeated in the course of individual and social 
life. Teaching is a stressful occupation and if teachers have false beliefs from their past, they will 
be more at the risk of job burnout. In this study we have dealt with studying the relationship 
between theearly maladaptive schemas and guidance school teachers' job burnout. This 
descriptive-correlation study has been done on 312 people who have selected through classified 
random sampling method with the population of 2422 male and female teachers. The data 
collection tool included Young maladaptive schemas 75 questions short form (YSQ-SF) and 
Maslach 22 questions burnout form (MBI).Data were analyzed through correlation coefficient 
and regression analysis. There was significant and positive correlation between early 
maladaptive schemas and the job burnout (r = 0/05). There was also significant and positive 
correlation between early maladaptive schemas and emotional exhaustion components, personal 
performance (lack of personal success) and teachers' depersonalization (r = 0/05). According to 
the results, early maladaptive schemas play an important role in the occurrence of teachers' job 
burnout. Teachers should be constantly under psychological counseling. 



Keywords: Early maladaptive schemas, Job Burnout, Teachers, Guidance School 

Job burnout causes staff dissatisfaction and negative impacts on the other areas of life including 
social, personal and family affairs (Dolha, 2004). Job burnout is a consequence of mental and 
physical fatigue which is caused by the constant and ongoing emotional stress resulting from the 
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long-term involvement in human (Tubaei, Daghighafkar and Haghshenas, 2009).Maslach(2001) 
believes that psychological job burnout syndrome includes emotional exhaustion, 
depersonalization and reducing the personal performance. In his view, the three-dimensional 
concept of job burnout, emotional exhaustion resulting from stress and the loss of emotional 
sources can be found in the person. Depersonalization is the negative and cruelly response to the 
individuals who are usually the receiver of the services and this issue refers to the negative 
understanding of the client and finally reduction or loss of personal inadequacy, reducing the sense 
of competence in fulfilling the task and negative self-assessment in relation to achieve the task. 
One of the most important reasons for leaving the job among teachers is job burnout. This issue is 
a big damage for investments and also is a big damage for wasting the academic talents. Studies 
have showed that 5 to 20 percent of the teachers have job burnout (Hakanen, Arnold and 
Williams, 2006). Talented teachers often get involved in their students and dream unrealistic 
expectations of what they can do and forget the rest and holidays opportunities. The unrealistic 
expectations gradually frustrate them and encounter their objectives, practices and their values 
with hesitation (Farahmand, 2007). The information which we take from outside will be interpreted 
in the complex network of previous knowledge and data. There are almost no understanding from 
life stimuli and events that are not influenced by the previous one. This is particularly true for 
processes which require continuous involvement of the cerebral cortex activity. This information 
is used not only for the understanding and interpretation but also for the anticipation of the 
situations that are happening in our environment. The schemas are cognitive structures which 
organize the information processes. In fact they are "filters" or "templates" which we use them for 
receiving, organizing and processing of the information. Each person takes a set of schemas for 
understanding his/her own world (Fiske & Taylor, 1991). 

Early maladaptive schemas are self-harm emotional and cognitive patterns which have been 
formed in the mind at the beginning of the evolution and are repeated in the course of personal and 
social life. Price, (2012) used the concept of schemas persistence with the job behavior and 
believed that job stress leads to intensify unconscious conflicts in some employees. Working is 
hateful for those who have inflexible early maladaptive schemas. These people are prone to stress 
and job burnout by early maladaptive schemas and also contrast styles. Teaching profession is a 
stressful profession. Teachers are always concerned about learning and internalizing the subjects, 
preventing the reduction of learning motivation, the influence of teachings on changes and 
creating the suitable citizenship and social behaviors in the students. That is why there is always 
the background of the job burnout prevalence. If there are teachers who have false beliefs from 
their past and have the early maladaptive schemas, the possibility of the job burnout prevalence 
will be more. Now this question is raised that are these two variables (early maladaptive schemas 
and job burnout) related to each other among Esfahan school teachers? The present study has dealt 
with studying this issue. 
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METHOD 



The research method was descriptive and correlation. 

The population : The study population consisted of all teachers in Esfahan guidance school in the 
academic years 2012-2013 and their number was 2422. 

The sample size : The sample size was calculated 331 people through KREJCIE and MORGAN 
table (1970) but the returned questionnaires were 312 people. 

Sampling procedure: Since the number of male and female of Esfahan guidance school teachers 
was different so it was used classified random sampling. 



Measuring tools: 

Maladaptive schemas form: Maladaptive schemas form has prepared by Young (1990). These 75 
questions form measures the early maladaptive schemas in 15 components including emotional 
deprivation, abandonment, mistrust-abuse, social isolation-alienation, failure-shame, failure, 
incompetence-dependence, vulnerability to harm, illness, involvement, obedience, sacrifice, 
emotional inhibition, uncompromising standards, entitlement and inadequate self-control-self- 
discipline. Young (1990) has reported the concurrent validity coefficient and the reliability of the 
form respectively 0.75 and 0.82. 



Job burnout form: This form has prepared by Maslach and Jackson (1981). This form consists of 
22 questions that measures the job burnout in the three components; emotional exhaustion, 
personal performance (personal failure) and depersonalization. Maslach and Jackson (1981) has 
reported the validity coefficient and the reliability of the form respectively 0.81 and 0.88. 



Statistical methods of data analysis: In order to analyze the data it has been used the correlation 
coefficient statistical methods and regression analysis. 
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RESULTS 



The main hypothesis of this study (first hypothesis): There is a correlation between the early maladaptive 
schemas and Esfahan guidance school teachers' job burnout. 



Tablel: The results of Pearson correlation coefficient between the early maladaptive schemas 
and Esfahan guidance school teachers 'job burnout. 



Significant 

level 


Determination 

coefficient 


r 


Abundance 


Source 


0.001 


0.18 


0.44 


312 


The early maladaptive schemas and Esfahan 
guidance school teachers' job burnout 



According to the results (Tablel), r in the level of P<=0.05 shows significant and positive 
correlation between the early maladaptive schemas and Esfahan guidance school teachers' job 
burnout. 

There is a correlation between the early maladaptive schemas and the components of Esfahan 
guidance school teachers' job burnout (Table2). 



Table 2: The results of Pearson correlation coefficient between the early maladaptive schemas 



and the components of Esfahan guidance school teachers' job burnout 



Significant 

level 


Determination 

coefficient 


r 


Abundance 


Source 


0.001 


0.25 


0.50 


312 


The early maladaptive schemas and teachers' 
emotional exhaustion 


0.001 


0.289 


0.55 


312 


The early maladaptive schemas and personal 
performance (personal failure) teachers 


0.001 


0.16 


0.40 


312 


The early maladaptive schemas and teachers' 
depersonalization 



Table3: The results of job burnout components predictor regression coefficient on the basis of 
Esfahan guidance school teachers' early maladaptive schemas 



Significant 

level 


Determination 

coefficient 


t value 


Regression 

coefficient 


Standard 

error 


Non- 

standard 

coefficient 


Source 


0.04 


0.34 


2.30 


0.22 


0.17 


0.40 


Emotional exhaustion 


0.02 


0.34 


2.19 


0.24 


0.23 


0.49 


Personal performance 
(personal failure) 


0.001 


0.34 


3.11 


0.29 


0.25 


0.70 


Depersonalization 
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According to the results (Table3), the early maladaptive schemas have an impact on Esfahan 
guidance school teachers' emotional exhaustion components, personal performance (personal 
failure) and depersonalization. Determination coefficient shows that the impact of the schemas on 
the emotional exhaustion, personal performance (personal failure) and teachers depersonalization 
is about 0.34. 



DISCUSSION 



The correlation between the early maladaptive schemas and Esfahan guidance school teachers' job 
burnout showed that there is a positive and significant correlation between the early maladaptive 
schemas and Esfahan guidance school teachers' job burnout. In schemas theory each person uses a 
set of schemas for understanding his/her own world. If a person did not receive enough love and 
acceptance from love sources in the childhood, these schemas would be categorize in the 
maladaptive schemas category which lead to disturb the mental balance by the least stress from 
environment and causes to increase the stress. 

The findings of this study are consistent with the theory of schemes because in the present study it 
has been reported that if there are the early maladaptive schemas in teachers, it will be more likely 
to increase the job burnout and also their tolerance threshold towards stress will be reduced much 
more. Thus the early maladaptive schemas lead to disturb the mental balance. In the present study 
the term mental imbalance has been reported as job burnout. In Lotfi, Nabaviand Khosravi(2007), 
Tabatabai, Sohrabi,Zarge and Karimi (2010), Monirpour, Gholami, Zarag and Tamadonfard 
(2010),Fathi, Soltani, Mokhtari, Mousavi(2010), Izadian (2010), Shirvaninegad and Peyvasteh 
(2011), Qasemimotlagh (2006), Ball and Cecer (2001), Welbum et al. (2002), Jellian, Mitchellein 
and Ashleigh (2003), Stiles (2004), Hans, John and Sans (2005), Castile, Proof, Marciz, Smizr, 
Yoder, Howlet (2007), Wells (2007), Hawk (2011) studies it has been reported that the early 
maladaptive schemas are contributors for disturbing the mental balance and developing the 
psychosocial incompatibility. 



CONCLUSION 



According to the results of the present study (the relationship between the early maladaptive 
schemas and teachers' job burnout) and also according to the results of the above-mentioned 
researches (the relationship between the early maladaptive schemas and mental imbalance and 
Psychosocial maladaptive) it can be concluded that the early maladaptive schemas play an 
important role in the prevalence of the burnout. On the other hand, the organizations managers 
should have paid more attention to this issue and put the staff under continuous psychological 
counseling so that the effect of the early maladaptive schemas in the job performance is 
neutralized. 
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Relationship between Fear of Negative Evaluation and Anxiety 

Ganesh Kumar J 1 *, Athilakshmi R 1 , Maharishi R 1 , Maya R 2 



ABSTRACT 



Anxiety is an important psychological phenomenon which influences everyone’s life. In other 
words everyone experience some sort of anxiety in a day to day life. Many people experience 
anxiety when they speak in front of public. For most people especially, students these feelings of 
anxiety start before they begin to speak and continue throughout the speech but subside 
immediately after the speech ends. Some may feel only slightly nervous whereas another may 
feel faded and nauseated. Like anxiety, fear of negative evaluation also one of an important 
psychological factors which negatively influences performance of students. With this 
background, the present study attempted to understand the relationship between these 
psychological factors of students deeply. A study was done at VIT University-Chennai among 64 
students studying in different branches of engineering. Samples of the study are both hostel 
dwellers and day scholars. Of the 64 students, 33 were female and 31 were male, who were 
selected through simple random sampling method and survey research design was adopted. The 
tools used in this study are Fear of Negative Evaluation (FNE; Watson & Friend, 1969) and State 
Trait Anxiety Inventory (STAI; Speilberger, Gorsuch, Lushene, Vagg& Jacobs, 1983). The 
results showed that there is a significant positive relationship between anxiety and fear of 
negative evaluation. In other words the fear of negativism and State Trait Anxiety correlated 
highly positively. 



Keywords: Fear of negativity evaluation, Anxiety, State Trait Anxiety, Engineering students. 

Fear of negative evaluation (FNE) was first defined by Watson and Friend in 1969 as 
“apprehension about other’s evaluations, distress over their negative evaluations, and the 
expectation that others would evaluate oneself negatively.” Anxiousness, submissiveness, and 
social avoidance are all related to fear of negative evaluation. People who score high on the FNE 
scale are apprehensive about what others may think about them. High FNE subjects are also more 
responsive to situational factors. Social anxiety is, in part, a response to perceived negative 
evaluation by others. Whereas FNE is related to the dread of being evaluated unfavorably when 
participating in a social situation, social anxiety is defined as a purely emotional reaction to this 
type of social situation. When patients with social phobia evaluate their relationships, they are 
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extremely fearful of negative evaluation and express high degrees of FNE. Anxiety is a state of 
inner restlessness often described as "nervousness." There are many symptoms which clearly 
describe anxiety such as Worry, jitteriness, sweating, an increased heart rate, rapid breathing and 
other feelings. A long-held and still well-known distinction between "state" and "trait" anxiety 
allows anxiety can be understood in two ways: as an impermanent emotional state that nearly 
everyone experiences in day to day life and as a consistent personality attribute. Some people 
with a high level of trait anxiety experience anxious feelings in many different situations that do 
not evoke anxiety in most people. State anxiety describes the experience of unpleasant feelings 
when provoked with specific situations, demands or a particular object or event. Generally, State 
anxiety arises when the person makes a mental assessment of some type of threat with certain 
stimuli or situation. When the object or situation that is perceived as threatening goes away, the 
person no longer experiences anxiety. Thus, state anxiety refers to a temporary condition in 
response to some perceived threat. Like state anxiety, trait anxiety also arises in response to an 
outward threat, but it differs in level of its intensity, duration and situations in which it occurs. 
Trait anxiety refers to the differences between people in terms of their tendency to experience 
state anxiety in response to the anticipation of threatening situations. People with a high level of 
trait anxiety experience more intense degrees of state anxiety to specific situations than people 
with low level of trait anxiety. 

In a paper titled, Social anxiety, fear of negative evaluation and the detection of negative emotion 
in others, by Emma C. Winton, David M. Clark, Robert J. Edelmann, Overall the results suggest 
that high social anxiety subjects have a bias towards identifying others' emotional expressions as 
negative in the absence of an enhanced ability to discriminate between different emotional states 
in others. So a highly anxious person frequently reads others emotions in general in the negative 
light. 

Authors Kocovski, N.L.; Endler, N.S. in their paper, Social anxiety, self- regulation, and fear of 
negative evaluation, find that individuals higher in social anxiety were lower on the expectancy to 
achieve goals, lower on self-esteem and lower on the frequency on self-reinforcement. Multiple 
regression analyses revealed that expectancy to achieve goals, fear of negative evaluation, and 
public self-consciousness accounted for 33 per cent of the variance in social anxiety. This again 
emphasises that FNE and Anxiety are strongly correlated. 



METHOD 



Participants 

The sample comprised of 64 participants (31 males, 33 females) in the age group of 19-21 years. 
Participants were engineering students and collected from simple random sampling technique. 
Research Methodology 

The study adopted mixed method - both qualitative and quantitative methods were 
simultaneously used to collect and analyse data. Quantitative methods were used to measure state 
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trait anxiety and fear of negative evaluation of students. Interview was conducted to understand 
the nature and sources of anxiety. In an interview open ended questions were asked in order to 
confirm the reliability of the data. 

Hypotheses 

1. There is no significant gender difference in State Trait Anxiety of Students. 

2. There is no significant gender difference in Fear of Negative Evaluation of Students. 

3. There is no significant difference between Hostellers and Day Scholars of Students in 
State Trait Anxiety. 

4. There is no significant difference between Hostellers and Day Scholars of Students in 
Fear of Negative Evaluation. 

5. There is no significant relationship between State Trait Anxiety and Fear of Negative 
Evaluation. 

Questionnaire and Statistics Used 

The Fear of Negative Evaluation scale (FNE; Watson & Friend, 1969) is a 30 item self-report 
measure in a yes/no answer format that has been designed to measure a core component of social 
phobia, namely the degree to which an individual fears being negatively evaluated by others. 
Sample items are: "I feel very upset when I commit some social error", and "I worry very little 
about what others may think of me”. The scale has good reliability and validity. 

The State Trait Anxiety Inventory (STAI; Speilberger, Gorsuch, Lushene, Vagg& Jacobs, 1983) 
pulse is an 18 item measure of anxiety using scale format. The scale ranges from 1 to 7 where 1 is 
‘Almost Never’ and 7 is ‘Almost Always’. Sample items are: “I feel satisfied with myself’, and 
“I wish l could be as happy as others seem to be”. The score of STAI ranges from 18 to 126. 

Group statistics like mean, standard deviation and standard error mean were calculated for both 
the genders. Then T-Test was performed. Finally Correlation between FNE and STAI scores was 
performed and a significant correlation was found between the two. 
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RESULT AND DISCUSSION 



Summary Table: N, Mean, SD scores of Fear of Negative Evaluation (FNE) and State Trait 
Anxiety Inventory (STAI) with regard to demographic details. 



Demographic Details 


N 


State Trait Anxiety 


Fear of Negative 
Evaluation 


Mean 


SD 


Mean 


SD 


Gender 


Male 


31 


56.323 


16.4993 


10.806 


6.4571 


Female 


33 


60.455 


13.7865 


13.242 


5.6460 


Hosteller/Day 

Scholar 


Hosteller 


35 


58.396 


15.6578 


12.528 


6.0307 


Day Scholars 


29 


58.727 


14.3123 


9.818 


6.3846 



From the demographic table above, it was observed that female students (STAI mean score = 
60.45, SD=13.78; FNE mean score = 13.242, SD=5.64) reported higher levels of both State Trait 
Anxiety Inventory and Fear of Negative Evaluation than male students (STAI mean score = 
56.32, SD=16.49; FNE mean score = 10.80, SD=6.45). 

From the table, it was the day scholars (STAI mean score = 58.72,SD=14.31; FNE mean score = 
9.81, SD=6.38) that showed more State Trait Anxiety Inventory but showed less Fear of Negative 
Evaluation compare to hostellers (STAI mean score = 58.39, SD=6.38; FNE mean score = 12.52, 
SD=6.03). 



Hypothesis 1: 

There is no significant gender difference in State Trait Anxiety of Students. 

Table 1: Mean, SD, t-value on State Trait Anxiety Inventory (STAI) across gender. 



Gender 


N 


Mean 


SD 


‘t’-value 


Sig 


Male 


31 


56.323 


16.4993 


1.090 


0.280 


Female 


33 


60.455 


13.7865 



The above table shows difference in STAI scores between the two genders. The result clearly 
indicates that there is no significant difference in social anxiety between male and female. Hence 
the hypothesis stating that “There is no significant gender difference in State Trait Anxiety of 
Students” is verified based on available evidences. The mean STAI score of female participants is 
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slightly higher than male participants which indicate that female participants have slightly higher 
anxiety than male participants. The reason for anxiety being higher in female can be because of 
the fact that females are subject to more scrutiny in a patriarchal society. 



Hypothesis 2: 

There is no significant gender difference in Fear of Negative Evaluation of Students. 
Table 2: Mean, SD, t-value on Fear of Negative Evaluation (FNE) across gender. 



Gender 


N 


Mean 


SD 


‘t’-value 


Sig 


Male 


31 


10.806 


6.457 


1.609 


0.133 


Female 


33 


13.242 


5.646 



The above table shows difference in FNE scores between the two genders. The result clearly 
indicates that there is no significant difference in fear of negative evaluation between male and 
female. Hence the hypothesis stating that “There is no significant gender difference in Fear of 
Negative Evaluation of Students” is accepted. The mean FNE score of female participants is 
slightly higher than male participants which indicate that female participants have slightly higher 
fear of being rejected than male participants. 

Hypothesis 3: 

There is no significant difference between Hostellers and Day Scholars of Students in State Trait 
Anxiety. 

Table 3: Mean, SD, t-value on State Trait Anxiety Inventory (STAI) between Hostellers and 
Day scholars. 



Hosteller/Day Scholar 


N 


Mean 


SD 


‘t’-value 


Sig 


Hosteller 


35 


58.396 


15.657 


0.65 


0.948 


Day Scholar 


29 


58.727 


14.312 



The above table shows difference in STAI scores between the hostel dwellers and day scholars. 
The results clearly indicate that there is no significant difference in social anxiety between 
hostellers and day scholars. Hence the hypothesis stating that “There is no significant difference 
between Hostellers and Day Scholars of Students in State Trait Anxiety” is not accepted. The 
mean STAI score of day scholars is slightly higher than that of hostellers which indicates that day 
scholars have slightly higher anxiety than hostellers. The reason for anxiety being higher in day 
scholars can be because of the long distance travel, responsibilities at home that put a strain on 
them. Economic crisis, diseases among family members also creates anxiety among day scholars 
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who come across these things regularly than hostellers who do not have such experiences. There 
is a chance for experiencing some sorts of violence from unknown people in society. 

Hypothesis 4: 

There is no significant difference between Hostellers and Day Scholars of Students in Fear of 
Negative Evaluation 

Table 4: Mean, SD, t-value on Fear of Negative Evaluation (FNE) between Hostellers and Day 
scholars. 



Hosteller/ 
Day Scholar 


N 


Mean 


SD 


‘t’-value 


Sig 


Hosteller 


35 


12.528 


6.0307 


1.343 


0.184 


Day Scholar 


29 


9.818 


6.3846 



The above table shows difference in FNE scores between the hostel dwellers and day scholars. 
The results clearly indicate that there is no significant difference in social anxiety between 
hostellers and day scholars. Hence the hypothesis is not accepted. The mean FNE score of 
hostellers is slightly higher than day scholars which indicate that hostellers have slightly higher 
fear of rejection than day scholars. The reason for this maybe because of the fact that hostellers 
are surrounded with people of the same group, this leads to constant peer pressure. They may get 
intimidated by other students. They want to get accepted in groups of people they want to be 
with. 

Hypothesis 5: 

There is no significant relationship between State Trait Anxiety (STAI) and Fear of Negative 
Evaluation (FNE). 

Table 5: Correlation between State Trait Anxiety Inventory (STAI) and Fear of Negative 
Evaluation (FNE). 



STAI State Trait Anxiety 
Inventory (STAI 


N 


Fear of Negative Evaluation (FNE) 


64 


0.627** 


**. Correlation is significant at the 0.01 level (2 -tailed 


l). 



It can be concluded from the table that FNE and STAI scores highly correlate with each other. 
Hence the hypothesis stating that “There is no significant relationship between State Trait 
Anxiety (STAI) and Fear of Negative Evaluation (FNE).” is not retained based on available 
evidence. The reason for this is probably because social anxiety is, in part, a response to 
perceived negative evaluation by others. When the individuals with social anxiety disorder 
perform badly in social situations and this poor social performance cause the observers to feel 
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negatively towards them. When people feel negatively about someone, they tell themselves that 
they are nothing like that person, and this belief and their negative feelings leads to the social 
rejection that we witness. Fear of rejection is one of the core problems for people with social 
anxiety disorder, but it’s their anxious behaviour that is actually causing this to happen. We can 
find ways to help people with social anxiety disorder improve their outward social performance 
which could stop this vicious cycle. This is in accordance with the findings of Social anxiety, fear 
of negative evaluation and the detection of negative emotion in others, by Emma C. Winton, 
David M. Clark, Robert J. Edelmann. 



CONCLUSION 



It can be concluded from the table 6 that FNE and STAI scores highly correlate with each other. 
When the individuals with social anxiety disorder perform badly in social situations and this poor 
social performance cause the observers to feel negatively towards them. When people feel 
negatively about someone, they tell themselves that they are nothing like that person, and this 
belief and their negative feelings leads to the social rejection that we witness. Fear of rejection is 
one of the core problems for people with social anxiety disorder, but it’s their anxious behaviour 
that is actually causing this to happen. We can find ways to help people with social anxiety 
disorder improve their outward social performance which could stop this vicious cycle. 
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Adolescent romantic relationships are marked by feelings, thoughts, or behaviors within a 
relationship and have been found to be associated with intimacy, passion, commitment, sexual 
attitudes, trust, dependence and communication. The present research is based on studying the 
relationship between love and relationship satisfaction of adolescents. For this purpose, 
Sternberg's Triangular Love Scale and Relationship Assessment Scale were administered on a 
sample of 100 adolescents (age=18-22 years). Correlation was applied which showed that a 
significant positive correlation exists between the types of love and relationship satisfaction. The 
t-test revealed that no gender differences were found in their types of love and in their 
relationship satisfaction. The thematic analysis done using a semi-structured interview revealed 
that gender differences exist between intimacy and passion of adolescents. 



Keywords: Romantic Relationships, Intimacy, Passion, Commitment, Relationship Satisfaction. 

The presence of love is an imperative element of a successful relationship. Love is a 
combination of emotions, cognitions, and behaviors that often plays a crucial role in intimate 
romantic relationships. Researchers have always been interested in this topic and have widely 
worked upon almost every aspect of an intimate love relationship. Various researchers have 
defined love like Freud defined love as "the frustrated desire" (1922/1951), where as in 1924 
Watson defined love as erogenous stimulation. 

Theories of love: 

Lee color wheel : In 1973, Lee proposed the Typology Love Theory which consists of six such 
love styles, divided into the category of primary and secondary love styles. The primary love 
style consists of: i) Eros (the passionate love); ii) Ludus (the game playing love); iii) Storage (the 
friendship love). The secondary love style consists of: i) Mania (the possessive love), 
combination of Eros and Ludus; ii) Agape (the selfless love), combination of Eros and Storge 
(Lee, 1988); iii) Pragma (the realistic and practical love), is the combination of Storge and Ludus 
(Lee, 1988). 

Sternberg Triangular model of love: Robert J. Sternberg (1986) proposed the triangular model 
of love which is composed of three elements i.e. Intimacy (top vertex of the triangle), Passion 

1 Student, Panjab University 

2 Assistant Professor, Keshav Mahavidyalaya, University of Delhi 
*Corresponding Author 

© 2015 I R Kochar, D Sharma; licensee IJ IP. This is an Open Access Research distributed under the terms of the 
Creative Commons Attribution License (http://creativecommons.Org/licenses/by/2.0), which permits unrestricted 
use, distribution, and reproduction in any Medium, provided the original work is properly cited. 





Role of Love in Relationship Satisfaction 



(left vertex of the triangle) and Commitment (right vertex of the triangle). Two or more than two 
of these components should be present in a relationship for it to last. 



Intimacy 




Passion Commitment 



Figure a: Sternberg Triangular model of love 

Relationship satisfaction is the best predictor of stability in the relationship (Horn et al., 1997). 
Many psychologists have defined relationship satisfaction, Locke & Wallace, 1959 defined it as 
“ adjustment ”, Honeycutt (1986) defined it as “functioning” and “well-being” (Acitelli, 1992) 
and Rusbult et al., (1998, p.359) described relationship satisfaction as the “positive versus 
negative affect experienced in a relationship and is influenced by the extent to which a partner 
fulfils the individual’s most important needs” and it produces well being (Baumeister & Leary, 
1995). 

What factor leads to satisfaction is a relationship is a) one's commitment to the relationship; b) 
ability to resolve the conflicts; c) positivity in the relationship. The criteria of satisfaction can 
also be met when an individual's ideal state of relationships are in accordance to his/her actual 
experiences. This expectation for an ideal state of relationship may be formed on the basis of the 
past experiences and by observing the relationships of others (Guerrero, Anderson, & Afifi, 
2011).Viewing the partner positively, according to Murray et al., (1996), possibly can be 
accounted as a vital feature for gratifying close relationships. 

All components of love were found to positively relate to satisfaction of adolescents' with their 
romantic relationships (Murray, Holmes, & Griffin, 1996) and also the time-span of the 
relationship (Overbeek et al., 2007). A multiple regression statistical analysis was run which 
found that the three components of love strongly predicted relationship satisfaction (Doreen, 
2011 ). 

1. Intimacy and Relationship Satisfaction: 

Sternberg (1986) described Intimacy as “feelings of closeness, connectedness, and bondedness in 
loving relationships” (p. 119). According to Sternberg, intimacy is an “emotional investment in 
the relationship” (Sternberg, 1986; p. 119). Sternberg & Grajek, (1984) found that intimacy 
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essentially refers to feelings of a) promoting the welfare of the other person; b) having high 
consideration of the other person; c) experiencing joy; d) receiving and giving emotional 
support; e) counting on the other person in times of requirement; f) having reciprocated 
understanding with each other; g) value him/her; h) sharing deep personal information and 
belongings; and i) able to communicate with each other. 

Emotional intimacy was found to best predict relationship satisfaction out of physical, emotional 
and verbal intimacy in gay relationships (Deenen, Gijs, & Naerssen, 1994). Similar results were 
found in a study conducted on online relationships which found that trust, communication 
satisfaction and intimacy to be the strongest predictors of Relationship Satisfaction. (Anderson et 
al. 2006). Even in the married couples, it was found that tracking down of intimacy goals of the 
individual and the spouse, was found to be associated with marital satisfaction (Sanderson & 
Cantor, 2001). In married couples, support from the spouse and intimacy were found to be strong 
predictors of marital satisfaction (Patrick, Sells, Giordano, & Tollerud, 2007). 

2. Passion and Relationship Satisfaction: 

The second component is Passion, by Sternberg (1986) was referred to as "romantic, and 
physical components of a relationship". According to Sternberg (1997), p. 315, Passion may 
include “self-esteem, succorance, nurturance, affiliation, dominance, submission, and self- 
actualization It constitutes the motivational as well as other sources of excitement which lead 
to the occurrence of Passion (Sternberg, 1986). The Passionate component is dominated by the 
'sexual needs' as in a romantic relationship, and expression of needs is through psychological and 
physiological arousal. 

Sprecher (2002), found both males and females sexual satisfaction to positively correlate with 
Relationship Satisfaction, Commitment and love . Sexual satisfaction was found to be associated 
with Relationship Satisfaction in both men and women of 33-43 years of age (Santtila et al., 
2007). Passion declined in time only for females and intimacy was not found to display the 
predicted decline in long relationships (Acker & Davis, 1992). 

3. Commitment and Relationship Satisfaction: 

The third component of the triangle is the Commitment or the decision, which was defined by 
Sternberg (1986, p. 315) as “in the short-term, to the decision that one loves a certain other, and 
in the long-term, to one’s Commitment to maintain that love”. By and large, it refers to one's 
cognitive preference to be involved in a relationship and continue that relationship (Sternberg, 
1986). Decision is the short-term aspect, which refers to one's decision or choice to love 
someone, where as Commitment, the long term aspect refers to one's vow to uphold that love and 
it slowly increase with time. These components are independent of each other. 

Commitment is a crucial element in the development and maintain firmness of romantic 
relationships (Adams & Jones, 1999) and affects ones level of evaluating his/her relationship as 
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positive, in happy spirits and being more contended with it, as found by researchers like Acker & 
Davis, 1992. It promotes behaviors that help in the maintenance of the relationship like 
sacrificing for the relationship, being extra involved in the relationship (Rusbult & Buunk, 1993). 

Multiple triangles of love, which varies in terms of their size and shape, according to Sternberg 
(1986, 1997) can exist in a relationship which could represent the present state of love in the 
existing relationship, while another triangle could signify the preferred and idealized state of 
love. These three components interact and form the building blocks of other kinds of 
relationships which are : a) Non love (absence of Intimacy, Passion and Commitment); b) Liking 
(presence of Intimacy only); c) Infatuated love (Passion without Commitment) i.e. "Love at first 
sight"; d) Empty love (decision/Commitment and absence of Intimacy and Passion); e) Romantic 
love (Intimacy and Passion without decision/Commitment); f) Companionate love (Intimacy and 
decision/Commitment without Passion); g) Fatuous love (Passion and decision/Commitment 
without Intimacy) and; h) Consummate love (balance of Intimacy, Passion and Commitment). 

Gender differences: 

Conception of love differs not only across different age groups, but also among males and 
females. Before getting involved in the romantic relationships, adolescents time is spent with the 
same-sex peers (Rose & Rudolph, 2006) which further reinforces differing perceptions and roles 
of boys and girls in their romantic relationships (Maccoby, 1998). As a result, girls focus more 
on the intimacy where as boys focused on sexuality and nonverbal and indirect expressions of 
intimacy and less on self-disclosure (Underwood & Rosen, 2009; Connolly et al., 1999). 

The gender roles have shifted which is in line with studies of researchers like Connolly et al., 
(1999); Ha et al., (2010); Levesque, (1993); Shulman & Scharf, (2000) which reported absence 
of gender differences in passion among adolescents and adults (Falconi & Mullet, 2003; Gao, 
2001; Hatfield & Sprecher, 1986). Further, Connolly et al., (1999); Gao, (2001); Ha et al., (2010) 
found no gender differences in intimacy and commitment (Duffy & Rusbult, 1986; Gao, 2001). 



OBJECTIVES 



Fimited review of literature was found on gender differences between the types of love i.e. 
Intimacy, Passion and Commitment and Relationship Satisfaction especially on the adolescents. 
Relationship Satisfaction was generally assessed in the married couples. To find whether the 
gender stereotypes still exist and because of the dearth of the review of literature in these areas, 
this topic was chosen for the study. 

For the present study, three objectives were formulated which are as follows: 

1. To study the relationship between components of love and relationship satisfaction of 
adolescent males and females. 

2. To examine the difference in boys and girls regarding their types of love. 

3. To examine the difference in boys and girls regarding their relationship satisfaction. 
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Hypotheses 

For the present study, seven hypotheses were formulated which are as follows : 

1. There will be a relationship between Intimacy and Relationship Satisfaction of adolescent 
males and females. 

2. There will be a relationship between Passion and Relationship Satisfaction of adolescent 
males and females. 

3. There will be a relationship between Commitment and Relationship Satisfaction of 
adolescent males and females. 

4. There will be no difference in boys and girls regarding their Intimacy. 

5. There will be no difference in boys and girls regarding their Passion. 

6. There will be no difference in boys and girls regarding their Commitment. 

7. There will be no difference in boys and girls regarding their Relationship Satisfaction. 



METHOD 



Sample: 

100 participants who were currently involved in a romantic relationship for at least 3 months 
were taken from various colleges in Delhi. Age of the participants ranged from 18-22 years. The 
sample included 50 males and 50 females. The sampling techniques employed were Snowball 
sampling and Convenience sampling. 

Demographic form: 

The demographic form was developed to include information relevant to this study. The 
demographic form is a 6-item questionnaire that asks for the participants' gender (male / female), 
age, duration of their relationship, whether the relationship is with a person of the same sex, 
contact number and if they agree for an interview. 

Variables: 

Independent Variable: Intimacy, Passion, Commitment 
Dependent Variables: Relationship Satisfaction 
Control Variables: Age, duration of the relationship 

For a systematic and accurate analysis, the frequency of the ages and duration of the relationship 
were calculated. 

Design of the study: 

The present research follows an Ex-post facto research design. It is a systematic empirical 
inquiry where the researcher has no direct control of independent variables because possible 
antecedents of events have happened and therefore, cannot be controlled or manipulated. Ex-post 
facto research is a research design that attempts to discover the pre existing causal conditions 
between groups. 
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Procedure: 

The informed consent was taken from the participants. They were ensured about the 
confidentiality of the information and results. The rapport was formed with each participant after 
taking the written informed consent . Both the questionnaires were administered in the same 
way. Also, after each administration the participant was thanked for their participation. For 
further in depth study, an interview schedule was created and 10 participants, 5 males and 5 
females were interviewed and the results were compiled. 

Psychological tools: 

The psychological instruments used in the study are: 

1. Triangular Love Scale (TLS) by Sternberg R.J. (1997) 

The questionnaire used in the present research is Sternberg’s Triangular love scale (1997) which 
consists of 45 questions with 9-point Likert scales. The first 15 items in the scale reflect 
intimacy, the second 15 measure passion, and the final 15 reflect commitment. The scoring was 
done by adding the 15 items of each group. 

The overall coefficient alpha was 0.97, while the coefficient alphas for intimacy, passion, and 
commitment were 0.91, 0.94, and 0.94 respectively. The inter-scale correlations between the 
subscales were 0.71 between passion and intimacy; 0.73 between passion and commitment; and 
0.73 between intimacy and commitment. The correlations between the Sternberg Triangular 
Love Scale and the Rubin Love Scale were found to be higher i.e. 0.70 for intimacy, 0.82 for 
passion, and 0.71 for commitment. 

2. Relationship Assessment Scale (RAS) by Hendrick, S. S. (1988) 

Relationship Assessment Scale (RAS), is used to determine the participant's level of satisfaction 
with their romantic partners. It is a self reported measure, that consists of seven questions with 5- 
point Likert scales (1 = Low, 5 = High). The Relationship Assessment Scale has demonstrated 
reliability with an alpha of 0.86, a mean inter- item correlation of 0.49, and a test-retest reliability 
of 0.85 (Hendrick, 1988). 

Men and women whose average score is above 4.0 tend to be satisfied with their romantic 
relationship; whereas, men who score closer to 3.5 and women who score below 3.5 tend to have 
greater relationship dissatisfaction (Hendrick, Dicke, & Hendrick, 1998). 
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RESULTS 



Quantitative data analysis: 
a. Correlation: 

Table 1 - Pearson Correlation of Males 



Variables 


Intimacy 


Passion 


Commitment 


Relationship 

Satisfaction 


Relationship 

Satisfaction 


.627** 


.561** 


.679** 


1 



** significant at 0.01 level * significant at the 0.05 level 



The perusal of table 1 reveals that a significant positive correlation exists between intimacy and 
relationship satisfaction (r = 0.627); passion and relationship satisfaction (r = 0.561); and 
commitment and relationship satisfaction (r = 0.679). 

Table 2 - Pearson Correlation of Females 



Variables 


Intimacy 


Passion 


Commitment 


Relationship 

Satisfaction 


Relationship 

Satisfaction 


.605** 


.534** 


.363** 


1 



** significant at the 0.01 level * significant at the 0.05 level 



The perusal of table 2 reveals that a significant positive correlation exists between intimacy and 
relationship satisfaction (r = 0.605); passion and relationship satisfaction (r = 0.534); and 
commitment and relationship satisfaction (r = 0.363). 



Table 3: Pearson Correlation for total sample 



Variables 


Intimacy 


Passion 


Commitment 


Relationship 

Satisfaction 


Relationship 

Satisfaction 


.621** 


.543** 


.567** 


1 



** significant at the 0.01 level * significant at the 0.05 level 



As can be seen from the table 3, the correlation results showed that a significant positive 
correlation exists between intimacy and relationship satisfaction (r = 0.621); passion and 
relationship satisfaction (r = 0.543) ; and commitment and relationship satisfaction (r = 0.567). 
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b. t- ratio : 

Table 4 - Means, Standard Deviation and t- ratios for all the variables 



Variables 


Means 


Standard Deviation 

(SD) 


t 

ratio 


Degree of 

Freedom 

(df) 


Males 


Females 


Males 


Females 


Intimacy 


111.32 


115.64 


18.57 


17.08 


-1.211 


98 


Passion 


105.98 


106.96 


20.23 


19.06 


-.249 


98 


Commitment 


111.74 


116.98 


24.00 


19.79 


-1.191 


98 


Relationship 

Satisfaction 


26.78 


28.42 


5.94 


4.37 


-1.573 


98 



** Significant at the 0.01 level * significant at the 0.05 level 



Z 

a 



VARIABLES 

Graph I: Means of all the four variables i.e. Intimacy, Passion, Commitment and Relationship 
Satisfaction 

As can be seen from the table above (Table 4), t= 1.21, p<0.05 level indicating that males and 
females do not differ with respect to their intimacy in a romantic relationship. For the passion 
component t = .25, p<0.05 level indicating that males and females do not differ with respect to 
their passion in a romantic relationship. Also, no gender differences were found in the 
commitment of males and females towards their relationship as t = 1.91, p<0.05 level. Further, 
males and females do not differ in their level of satisfaction level as t = 1.57, p<0.05 level. 
Therefore, the data reveals that males and females do not differ either in their types of love or the 
level of their relationship satisfaction i.e. they are equal in their levels of intimacy, passion, 
commitment and relationship satisfaction. Even the graphical representation of the mean scores 
of males and females suggest no difference in males and females for the variables for love and 
relationship satisfaction (Graph I) 




© The International Journal of Indian Psychology | 88 





Role of Love in Relationship Satisfaction 



Qualitative data analysis: 

Thematic analysis was done to get an in-depth understanding of the responses of the subjects. 
The table given in appendix-I depicts the themes for males which were found after the semi - 
structured interview which includes : a) Contentment; b) Reliance; c) Self Disclosure; d) Care 
and Concern; e) Emotional support; f) Physiological/Emotional arousal; g) Separation Anxiety; 
h) Trust; i) Personal Space; j) Insecurity; and k) Commitment. 

The table in appendix-II depicts the themes for females which were found after the semi - 
structured interview which includes : a) Communication ; b) Adjustment ; c) Contentment; d) 
Future of the relation; e) Preoccupation with the thought of the partner ; f) Understanding; g) 
Reliance; h) Self Disclosure; i) Care and Concern; j) Emotional support; k) 
Physiological/Emotional arousal; 1) Separation Anxiety; m) Trust; and n) Personal Space. 

Also important characteristics required in a relationship for both males and females were also 
found out. 






Figure b: Venn diagram for the significant themes. 

The above figure represents the significant themes that emerged for males and females. 
Insecurity and Commitment were found only in males. Communication, Adjustment, Future of 
the relations, Preoccupation with the thought of the partner and Understanding were found only 
in females. The themes that emerged both in males and females i.e. the overlapping themes are a) 
Contentment; b) Self Disclosure; c) Care and Concern; d) Emotional Support; e) 
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Physiological/Emotional Arousal; f) Separation Anxiety; g) Reliance; h) Trust; and i) Personal 
Space. 



INTERPRETATION AND DISCUSSION 



The first hypothesis states that there will be a relationship between Intimacy and 
Relationship Satisfaction of adolescent’s males and females. 

The results show that for males i.e. r = .627 (Table 1) and for females i.e. r =. 605 (Table 2), a 
significant positive correlation exists between the variable intimacy and relationship satisfaction 
which is found to be significant at 0.01 level of significance. For the total sample, the correlation 
results indicated that a significant positive correlation exists between intimacy and relationship 
satisfaction i.e. r = 0.621 (Table 3). 

This hypothesis is further supported by the qualitative data that was collected using the semi - 
structured interview (Appendix-I and Appendix-II). Significant themes that emerged in both 
males and females are self - disclosure, care and concern, emotional support, reliance, trust, 
personal space and separation anxiety (Figure b). These are important aspects of intimacy. All 
the components of intimacy experienced and keeping a record of intimacy goals were found to 
strongly correlate with marital satisfaction (Greeff, Hildegarde, & Malherbe, 2001; Sanderson & 
Cantor 2001). Even in lesbian couples, it was found that intimacy; life satisfaction and self- 
esteem were found to positively correlate with relationship satisfaction ( Eldridge & Gilbert, 
1990). These results show that both males and females are satisfied with their relationship 
because of the presence of intimacy between them. 

From this it can be said that a considerable amount of relationship satisfaction is achieved when 
individuals focus strongly on intimacy regardless of the time spent together (Sanderson & 
Cantor, 1997). When male and female adolescents are involved in longer relationships, they 
receive more social support (Connolly & Johnson, 1996) and are high on self disclosure 
(Sprecher & Hendrick, 2004). The need of privacy is also respected by both males and females 
because of confidence they have in each other. Other significant themes such as communication, 
understanding and adjustment emerged only in females whereas, insecurity was found only in 
males. Even in the online relationships, trust, communication satisfaction and intimacy were 
found to be the strongest predictors of relationship satisfaction (Anderson, & Emmers - Sommer, 
2006). 

From the results above it can be said that the first hypothesis is held to be true i.e. a significant 
positive relationship exists between Intimacy and Relationship Satisfaction of adolescent’s males 
and females. 

The second hypothesis states that there will be a relationship between Passion and 
Relationship Satisfaction of adolescent’s males and females. 
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For males (r = .561, Table 1) and for females (r = .534, Table 2), a significant positive 
correlation (0.01 level of significance) was found to exist between passion and relationship. For 
adolescents, the relationship between passion and relationship satisfaction is found to be 
significant as can be seen from the correlation coefficient i.e. r =.543 (Table 3). 

This hypothesis is further supported by the qualitative data that was collected using the semi - 
structured interview. The theme that emerged in both males and females is 
Physiological/Emotional arousal (Figure b). Physiological arousal includes increase in heart rate, 
rapid breathing, "butterflies" feeling, red or pale face, blushing, etc. Emotional arousal, on the 
other hand refers to the feelings on happiness/sadness, joy, love, etc. Both males and females 
reported feelings of happiness, joy, blushing, heart pounding, butterfly feeling, etc (Appendix-I 
and Appendix-II) when they saw they partners which leads them to experience contentment in 
their relationship. Therefore, sexual satisfaction and relationship satisfaction have a link between 
them (Santtila et al., 2007) even in married couples (Brezsnyak & Whisman, 2004) and confirms 
to the previous findings where greater relationship satisfaction was found in college going males 
and females who were sexually satisfied (Byers, Demmons, & Lawrance, 1998). 

In both dating and married couples, individuals who are more satisfied with their sexual lives 
report a high level of relationship satisfaction and stability (Brezsnyak & Whisman, 2004; 
Regan, 2000; Sprecher, 2002). Further, transformations in the sexual satisfaction was found to 
positively associate with satisfaction level over 4 years (Sprecher, 2002) in university going 
dating students. 

From the results it can be said that the second hypothesis has been proved i.e. there is a 
significant positive relationship between passion and relationship satisfaction of adolescent 
males and females. 

The third hypothesis states that there will be a relationship between Commitment and 
Relationship Satisfaction of adolescent males and females. 

A significant positive correlation was found to exist between commitment and relationship 
satisfaction for males i.e. r = .679 (Table 1) and females i.e. r = .363 (Table 2) which is 
significant at 0.01 level of significance. For the total sample, results showed the existence of a 
significant positive correlation commitment and relationship satisfaction i.e. r = .567 (Table 3) 
which is significant at 0.01 level of significance. 

This hypothesis is further supported by the qualitative data that was collected using the semi - 
structured interview (Appendix-I and Appendix-II). Significant themes that emerged from the 
responses of both males and females are trust, reliance and emotional support. These factors are 
indicators of commitment. Both males and females have confidence in each other and have a 
firm belief in their partner and they can blindly depend on each other. Commitment along with 
self - esteem and self - disclosure were found to be significant correlates of relationship 
satisfaction (Hendrick, Hendrick, & Adler, 1988). Qualitative analysis also revealed that males 
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high commitment to their relationship (Figure b). On the other hand, females were preoccupied 
with the thought of future of the relationship with their partner, which also is a sign of 
commitment and thus are more likely to alter their behaviors for the maintenance of the 
relationship. 

According to Rusublut & Bunnk (1993), making sacrifices for the relationship and being 
occupied with the relationship thoughts, is promoted by commitment behavior. Commitment 
and relationship satisfaction positively affect each other and also encourage behaviors like 
making adjustments or sacrificing for the relationship, concerned about the relationship (Rusbult 
& Buunk, 1993). Also, adjustment in the relationship was more likely to occur when an equal i.e. 
a mutual commitment existed by the both the individuals in the relationship (Drigotas, Rusbult, 
& Verette, 1999). Making efforts for regular communication, creating a relational future, 
working together on relationship problems, maintaining integrity, providing affection, sharing 
companionship, providing support, showing respect, creating a positive relationship atmosphere, 
and reassuring one's commitment, are the ten categories that were found to be the indicators of 
commitment (Weigel & Ballard-Reisch, 2002). 

Hence, dedicated couples are more likely to view their relationship in a high sprit are more 
cheerful and optimistic about their relationship which helps in the continued existence of the 
relationship as also found by researchers like Weigel, Brown, & O'Riordan, (2011). Therefore, 
the third hypothesis has been proved i.e. there is a significant positive relationship between 
Commitment and Relationship Satisfaction of adolescent males and females. 

In conclusion, it can be said that the components of love namely Intimacy, Passion and 
Commitment strongly relate to Relationship Satisfaction, as hypothesized by Sternberg (1986). A 
strong support was provided that Intimacy, Passion and Commitment correlate with Relationship 
Satisfaction (Tang, 2007). 

The fourth hypothesis states that there will be no difference in boys and girls regarding their 
Intimacy. 

The results showed that for the variable Intimacy, mean for boys was found out to be X = 1 1 1.32 
and for females X = 115.64 (Table 4). An insignificant mean difference was found between the 
mean of males ( X = 111.32) and females ( X = 115.64) for the variable Intimacy (Graph I). The t- 
ratio for the variable Intimacy was found to be -1.211, p < 0.05 level (Table 4) i.e. the t- ratio for 
the variable Intimacy was not found to be significant at any level of significance. The mean 
scores and t- ratio signifies that adolescent males and females are equal in respect to their 
intimacy in the relationship. Both boys and girls have an equal level of understanding in their 
relationship, consider caring for the partner as important, provide support to the partner and 
value them, share their thoughts and communicate with each other as also found by researchers 
like Connolly et al., 1999; Gao, 2001; Ha et al., 2010. 
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This hypothesis is further enriched by the qualitative data that was collected using the semi - 
structured interview (Appendix-I and Appendix-II). The love component intimacy constitutes 
many feelings and it is not a necessity that an individual displays all the feelings. The common 
themes that emerged in both male and female adolescents are care and concern; reliance; 
personal space; self - disclosure; emotional support; trust, and separation anxiety which are 
discussed earlier. Themes such as communication, understanding and adjustment emerged only 
in females indicating that females are more able to communicate their thoughts or requirements 
in a relationship and as they are well able to communicate, they are also able to understand their 
partner well (Figure b). 

As the males lack these qualities, they tend to be insecure. Females are more expressive and 
sensitive to the needs of their partner; understand their partners well and are more likely to adjust 
in the relation and make more compromises as compared to males, in contrast to males. The 
females are found to be more intimate than their male’s partners in adolescence as also found by 
many researchers like Shulman, Walsh, Weisman, & Schelyer, (2009) and also in adulthood 
(Ahmetoglu et al., 2010). According to a meta analysis, this difference between boys and girls is 
a minute one (Dindia & Allen, 1992). 

Hence, the fourth hypothesis has been proved quantitatively i.e. no gender differences exist in 
adolescents regarding their Intimacy. On the other hand, qualitatively the hypothesis is disproved 
as some gender differences do exist regarding their Intimacy. 

The fifth hypothesis states that there will be no difference in boys and girls regarding their 
Passion. 

The results showed that for the variable Passion, mean for males was X = 105.98 and for females 
X = 106.96 (Table 4). A difference was observed between the means of boys and girls in their 
Passion as illustrated in Graph I. The mean scores indicate that an insignificant difference exists 
between the means of boys and girls regarding their passion. The t - ratio for the Passion 
component was found to be t = .25, p < 0.05 level (Table 4) i.e. the t- ratio for the passion 
component was not found to be significant at any level of significance which indicates that males 
and females equally desire to be close to their partner physically in their adolescence (Connolly 
et al., 1999; Ha et al., 2010; Levesque, 1993; Shulman & Scharf, 2000) and adulthood (Falconi 
& Mullet, 2003; Gao, 2001; Hatfield & Sprecher, 1986). In contrast to these are findings by 
researchers like Ahmetoglu et al., 2010; Feiring, (1996) who found men to be more passionate 
than women. 

Qualitative analysis was also done to study this hypothesis using a semi-structured interview 
(Appendix-I and Appendix-II). Physiological/Emotional arousal is the emergent theme in both 
the males and females. The sight of the partner caused excitement in the partner, some even 
reported of the butterflies feeling and an adrenaline rush was also felt after seeing the partner 
while others were found to blush in front of their partners. Happiness was found to be the most 
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common response. Further, females were found to be preoccupied with the thought of the partner 
i.e. they are more future oriented while males focused in the present (Figure b). This could be 
backed by the quantitative analysis, where mean for the females was higher than of males on 
passion which may be a reason for the slight difference between the qualitative and quantitative 
data analysis (Table 1). 

Hence, the fifth hypothesis has been proved quantitatively i.e. no gender differences exist in 
adolescent’s passion but is disproved according to the qualitative analysis suggesting that gender 
differences do exist in adolescents regarding their passion. 

The sixth hypothesis states that there will be no difference in boys and girls regarding their 
Commitment. 

For the variable Intimacy, mean for boys was found out to be X = 111.74 and for females X = 
116.98 (Table 4). Difference in the mean scores was observed between boys and girls regarding 
their Commitment as illustrated in Graph I. The mean scores point towards the insignificant 
difference that was observed between the means of boys and girls regarding their level of 
Commitment. The t- ratio for commitment was t = 1.91, p < 0.05 level (Table 4) i.e. t - ratio was 
not found to be significant at any level of significance. The mean scores and the t-ratio suggest 
that both boys and girls do not vary in their level of commitment i.e. both regard commitment as 
crucial; have feelings of togetherness, work together for solutions to the problems, provide 
affection to each other and create a positive atmosphere are equally committed towards their 
partner and the relationship as found by researchers like Duffy & Rusbult ,(1986) ; Gao , (2001) 
while some researchers suggest otherwise. Ahmetoglu et al., (2010); Reedy. Birren, & Schaie, 
(1981) found males to be more committed where as researchers like Lemieux & Hale, (1999); 
Duffy & Rusbult, (1986) have found that women were more committed to their relationship. 
Thematic analysis was also done using the semi - structured interview (Appendix-I and 
Appendix-II). Significant themes that indicated commitment of both males and females are trust, 
reliance and emotional support, as discussed earlier. Males were found to be more committed to 
their present relationship (Figure b). Females, on the other hand, were found to have a long term 
commitment as they are more future oriented than men in the current relationship (Sakalli- 
Ugurlu, 2003). 

Hence, from the above results it can be said that both males and females are committed to the 
relationship, but gender differences exist in their way of being committed or expressing their 
commitment. Therefore, the sixth hypothesis has been proved quantitatively i.e. no gender 
differences exists in adolescents commitment to the relationship, but quantitatively the results 
suggest otherwise i.e. gender differences exist in adolescents in their way of expressing 
commitment. 



© The International Journal of Indian Psychology | 94 




Role of Love in Relationship Satisfaction 



Confirmation for the gender differences in adolescent males and females for the three 
components of love i.e. Intimacy, Passion and Commitment is assorted. Mostly the studies have 
found modest support for the existence of gender differences (Connolly et al., 1999; Ha et al., 
2010; Levesque, 1993; Seiffge-Krenke, 2003). But, in the recent studies gender differences are 
becoming less apparent than in the earlier studies (Gao, 2001; Ha et al., 2010) are no longer 
concrete. Oliver & Hyde (1993), attribute the decrease in gender differences due to the 
decreasing differences in the society where equality is being promoted, but this supposition is not 
verified. 

The seventh hypothesis states that there will be no difference in boys and girls regarding 
their Relationship Satisfaction. 

The results showed that for Relationship Satisfaction, mean for boys was found out to be X = 
26.78 and for females X = 28.42 (Table 4). Difference in the mean scores was observed between 
boys and girls regarding their level of Relationship Satisfaction (illustrated in Graph I). The 
mean scores suggest that an insignificant difference was observed regarding the relationship 
satisfaction level of both boys and girls. The t- ratio was found to be = 1.57, p < 0.05 level 
(Table 4). The t - ratio was not found to be significant at any level of significant. The mean 
scores and the t-ratio indicates that the expectations from the partner and the relationship have 
been fulfilled resulting in the balanced/ similar level of gratification and closeness for both males 
and females as found by researchers like Crane et al., 2000; Cochran & Peplau, in press; Risman, 
Hill, Rubin, & Peplau, 1981. Expectations of the relationship and the actual experiences were 
found to be associated with relationship satisfaction and accounted for variance if more than 50 
percent in both men and women (Frazier & Esterly, 1990). 

Thematic analysis was also done using the semi - structured interview (Appendix-I and 
Appendix-II). The theme that emerged in both males and females is Contentment i.e. both males 
and females are satisfied with their relationship. Both the partners are positive about their 
relationship and because the expectation regarding their relationships were fulfilled (as can be 
seen from the responses of the subjects, Appendix-I and Appendix-II), both are equally devoted 
to maintain the relationship. Well being of the partner is a concern for them and also provide 
emotional support to the partner. An equal effort is maintained by both the partners to fulfill the 
expectations of the other, and also be calm, polite and avoid criticism. It's because of the 
openness they have, they easily convey their thoughts and needs. 

While some researchers like Cunningham et al., (1982); Fowers, (1991), found women to be less 
satisfied with their relationships, Acitelli & Antonucci, (1994) found women to be more satisfied 
with their relationship and higher the women are satisfied, higher is the support, understanding 
and emotional closeness received. In married couples, males were found to report high marital 
satisfaction than the females (Burr, 1970; Komarovsky, 1967; Renne, 1970), while some studies 
found women to report higher marital satisfaction ( Spanier, Lewis, & Cole, 1975). Interestingly, 
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sometimes no gender differences were also found in terms of relationship satisfaction (Gilford & 
Bengtson, 1979; Rollins & Cannon, 1974). 

From the above results it can be said that both quantitatively and qualitatively the seventh 
hypothesis has been proved i.e. no gender differences exist in the adolescents regarding their 
satisfaction from the relationship. 



CONCLUSION 



The present research found that a significant positive relationship exists between the components 
of love i.e. Intimacy, Passion, Commitment and Relationship Satisfaction. In other words the 
components of love positively correlate with Relationship Satisfaction. Further, while assessing 
the gender differences in the components of love it was found that quantitatively no gender 
differences were found in intimacy, passion and commitment. On the other hand, qualitatively 
gender differences were found in intimacy, passion and commitment. The reason could be that 
such differences may be present implicitly which can only be know by taking the interviews. 
Hence, the interviews should have been conducted on a larger number of people to obtain a clear 
picture. Also it was found that both males and females were equally satisfied with their 
relationship. 

Implications: 

1. In the present research it was found that gender stereotypes do not exist. Therefore just 
adapting to the gender roles will not help on solving the problems. Other aspects of a relationship 
like closeness, understanding, concern for the partner, avoiding criticism, building a positive 
atmosphere are also important and need to be focused upon. 

2. Self disclosure is very essential for a relationship as it helps to increase the understanding and 
commitment in a relationship. Self disclosure can only be there if there is trust between both the 
partners, which is the most important requirement in a relationship according to the respondents. 
Therefore, the couples should foremost work on building trust on each other. 

3. It is helpful for the counselors to assist the adolescents deal with the relationship problem as 
many intervention techniques can also be provided like: 

• Counselor can also help the adolescents to strengthen their relationship. The individuals 
with short-lived relationships can be provided with intervention techniques can be 
provided as the strong and the weak points of a relationship will be known. 

• Making them aware of the characteristics of their relationship will help them change their 
view of the relationship. 

• Adolescents can focus more on resolving the conflicts and on relationship maintenance 
strategies so as to avoid criticism and accept their companion the way they are. 
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SUGGESTIONS FOR FURTHER RESEARCH: 



1. Differences in adolescent males and females in respects to their Intimacy, Passion, 
Commitment and also Relationship Satisfaction, will be steadier if developmental stages 
are taken into account. Therefore, interaction between age and gender should be studied. 

2. Future research can be done on how to increase intimacy, commitment and relationship 
satisfaction. 

3. Romantic relationships play an important role in ones' life. Therefore, research can be 
done on how to increase their level of satisfaction. 

4. More researches should be done on adolescents regarding the gender differences in 
components of love especially on adolescents. 

5. Tools can be developed based on the themes like support, reliance, trust, etc which 
emerged through the thematic analysis. 
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APPENDIX-I 

Themes for males based on semi - structured interview 



THEMES FOR MALES 


RESPONSES OF THE SUBJECTS 


IMPORTANT 

CHARACTERISTICS IN A 
RELATION 


Subject 1: Respect of privacy and need of others. 

Subject 2 : Being uniform in the sense of having the same nature everywhere, no 
matter what it is. 

Subject 3 : Understanding; caring and compatibility and how well your partner 
predict your mind 

Subject 4 : Be in your truest form and have selfless love. 

Subject 5: Equal time 


CONTENMENT 


Subject 1: It is a bright phase of my life and this is a serious relation. I am happier, 
more satisfied. 

Subject 2 : Experience has been really good. I got a really nice partner, who 
understands me very well, she ‘s not demanding and always wanting things from 
me; my expectations have been met. 

Subject 3:. She is the perfect girl for me, exactly what I wanted. I am really happy 
(emphasizing); I am totally loving this seriousness. 

Subject 4 : It's been wonderful , we have shared memories; we both are happy 
about the relationship. 

Subject 5 : Everything is smooth, fine and I am happy with my current status and 
I'm lucky to have her. Everything is perfect (smiling). 


RELIANCE 


Subject 2 : Jaisse raat ke ek baje bhi jese kuch aisa kaam hai ya koi problem hai, so 
if I tell her then she’ll definitely support me. 

Subject 3 : I can count on her totally , I do not count on myself but I count her on 
more , she’s my best friend from heart. 

Subject 4 : Jab bhi hota hai ki mjhe support chaiye hota hai, then she’s always with 
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me. 

Subject 5 : I know for a fact that whatever the situation is I can rely on her without 
thinking for a second and that too more than anyone else. 


SELF DISCLOSURE 


Subject 1 : I'm glad I could manage to open up to a person; 
to a large extent I share my thoughts. 

Subject 2 : I’m very open in telling anything to her because it increase 
understanding. 

Subject 3 : I am comfortable sharing things with her especially because I like 
transparency in my relationship. Not sharing things will create confusion and I do 
not want to lose her at any cost. 

Subject 4 : When we want to talk about anything we do that openly and share 
things and I understand her. 

Subject 5 : We both are totally open to each other. 


CARE AND CONCERN 


Subject 1 : I always love her to be safe and understand where she is coming from. ; 
I am not the stockery kind. I am concerned about her safety. 

Subject 2 : If she tells me that she’s not well or she requires something, toh mai 
obviously I do that much; I mean meri bhi kaafi female friends hai and mai usko 
nhi rokunga kisi ke sath bhi jaane ke liye until and unless I feel ki who uske sath 
safe hai ya nhi. 

Subject 3 : Agar woh theek hai toh mai teek hu aur who khush hai toh mai khush 
hu, I continuously keep calling her to know is she is alright or not. 

Subject 4 : If she is in physical pain then I do stuffs to make her better and if she is 
in mental pain then I act stupidly to make her happy, in short I want ki woh khush 
rahe. 

Subject 5 : In her periods I cannot feel her but I understand the pain so I do not 
overburden her with things during those days. 


EMOTIONAL SUPPORT 


Subject 1 : She has broken that boundary which I build around me. She is the only 
person I feel emotionally close to. 

Subject 3 : In my difficult and happy times she’s with me, she supports me, she 
advises me, she will listen to my all bakwass that I do, she’s not irritated with me, 
that’s why I’m emotionally attached to her. 

Subject 4 : Mai kabhi bhi emotional hota hu ya mjhe rona aata h toh she’s always 
next to me. 

Subject 5 : She supports me emotionally a lot and when I'm low she is there with 
me and I feel much better (emphasizing). 


PHYSIOLOGICAL / 

EMOTIONAL AROUSAL 


Subject 1 : I get very much excited after seeing her. I get that shivery feeling, 
sense of blushing. 

Subject 2 : Bohot acha lagta hai and aapne aap he face pe smile aa jaati h usse dekh 
ke. 

Subject 3 : I saw her after month , then jab usse dekha toh mai bhaag ke gaya and I 
hugged her, jab usse dekhta huin toh bari si smile aa jati hai. 

Subject 4 ; We give tight hug to each other and that feeling is amazing , still after 
1 .5 years we hug each other and get that feeling. 

Subject 5 : (excitingly ) Bahut zyda hoti hai. It's like lights chalti hai and a kind of 
fairy tale scene. It's very exciting to see her after a long time. 


SEPARATION ANXIETY 


Subject 1 : It troubles me to accept separation, but it would make difficult for me 
to enter in a relation. So I will be afraid of committing myself again. She is one of 
them who have entered the boundary 

Subject 2 : Understanding level and compatibility itni ho chuki hai 2 saal mai ki 
agar who 2 din ke liye bhi nahi ho toh ajeeb lagta h matlab kuch kum lagta h; bura 
lagega obviously, han upset hounga mai. 



© The International Journal of Indian Psychology | 102 







Role of Love in Relationship Satisfaction 





Subject 3 : Uss time mai roo padta hu, and mai usse bolta hu ki agar mai tere se 
alag hogaya toh mai mar jaunga infact aaj subah he usse bol rha tha ki agar kuch 
hogaya toh agra jaan padega pagal kahane. 

Subject 4 : I would be broken , because it's been a long time and we have shared a 
lot of feelings so when you invest a lot in somebody it beaks you and I do not want 
us to separate. 

Subject 5 : Agar aaisa hua toh I will commit suicide because I cannot and never 
will imagine my life without her. I will be completely shattered, this is totally 
unexpected won't be able to cope with my life. 


TRUST 


Subject 2 : Pakka meri help karegi ; even if she is talking to some guy I know she 
is mine only. 

Subject 3 : I know that she’ll be with me in all my happy times and also my 
difficult times. 

Subject 4 : Ab hume ye pata lag gaya hai ki jo feeling hum ek doosre ke liye 
develop kar chuke hai, ab who kisi aur ke liye nhi hoga. We’ve seen lots and lots 
of things together and bohot involved ho chuke hai. 

Subject 5 : Hume pata hai ki agar woh kisi ke sath hai ya kuch bhi woh ake mujhe 
bataegi and I know that; I have blind faith on her. 


PERSONAL SPACE 


Subject 1 : We respect that we both have our personal lives, it's her life after all and 
she has her freedom. We do not enter in each other's personal lives. It is voluntary 
if one wants to share. 

Subject 3 : Personal space poori hai, apna relax raho. Trust pura hai and iss baat pe 
bhi hai. 

Subject 4 : Password share karna and all that , but ye sab hamare beech mai nhi hai, 
hum ek dusri ki privacy ko hamper ni karte. 

Subject 5 : We have our personal space and we respect that. We do not share 
passwords and stuff. We do not have a problem with sharing but we feel that is not 
required. 


INSECURITY 


Subject 1 : It troubles me to accept separation. But it would make difficult for me 
to enter in a relation. So I will be afraid of committing myself. She is one of them 
who have entered the boundary. 

Subject 2 : Kabhi kabhi at a certain point of time agar jese ek do din baat nhi hui ya 
kisi aur ko zyada time de rhi h toh kabhi kabhi uss situation mai aisa lagta hai. 
Subject 3 : Agar zyada cheezein kharab ho jaye, toh mai ye sochta hu ki who door 
na hojaye kahi, mai uske bina nhi reh paunga, and woh bhi mere bina nhi reh paegi. 
Subject 5 : I do not get jealous but yes definitely insecure when I feel that she 
neglected me when she was with her other friends. 


COMMITMENT 


Subject 1 : There is no such thing as guarantee. I am committed to an extent that it 
is going on well. 

Subject 2 : Ups and downs hote rehte hai. After investing so much of time, you 
want to stay with her only. 

Subject 4 : If you have entered in the relationship you should make it work. Ups 
and down hote hai but the thing is you get back together chahe kaisse bhi ho and 
we do that. 

Subject 5: Pehle lagta tha ki woh aaise ban ke aaye but ab ni hota. Ab hai ki if I am 
with her , I am completely with her. 
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APPENDIX-II 

Themes for females based on semi - structured interview 



THEMES FOR FEMALES 


RESPONSES OF THE SUBJECTS 


IMPORTANT 

CHARACTERISTICS IN A 
RELATION 


Subject 1 : Trust each other and we should respect each other. 

Subject 2 : Trust 
Subject 3 : Trust and time 

Subject 4 : People have double standards. People should be in their truest form. 
Subject 5 : Trust and loyalty 


COMMUNICATION 


Subject 1 : I get to know how he’s feeling or when he’s in a foul mood over 
something (and what that something is) even when he doesn’t utter a word about it. 
Subject 2 : jab hum baat kar rhe hote hai toh woh after 7-8 minutes apne aap samjh 
jata hai and pooch leta hai ki kuch hua hai na, kuch chal rha hai na tere dimaag mai 
and mera bhi yahi hota hai. 

Subject 3 : Even when I do not to convey my thoughts, he can figure out, we have 
such a strong bond in so less time. 

Subject 4 :. We find out on our own what the problem is .1 do not have to tell him 
anything . He just knows it. 

Subject 5 : Ek toh bina bole we understand the pain one is going through. I do not 
know how that is. 


ADJUSTMENT 


Subject 1 : For this relationship to work we both will have to compromise over 
certain things. 

Subject 2 : Hume samjh mai agaya hai ki how to adjust, bas chodna is not an option 
and chodna bhi nhi , so we compromise.. 

Subject 4 : Both of us are open to criticism and do an equal amount of adjustment 
to make it work. 

Subject 5 : I am very authoritative and he always compromises for this (laughing); 
I wanted someone to be very open which he is not, but that is okay with me now. 


CONTENMENT 


Subject 1 : There hasn’t been much of a trouble till now. No quarrels-no fights etc. 
So, yeah, we’re in accord with each other and we talk good. 

Subject 2 : I am satisfied on 2-3 grounds like loyalty, trust and understanding. He 
has all these qualities and this makes me happy. 

Subject 3 : Pretty good. I feel like he’s the one that I really want to be with. I 
wanted a guy who wants to be with me, spend time with me, caring, loving. I have 
got this. 

Subject 4 : My real expectations have been met actually more than that. I wanted 
someone who would understand and invest a lot of time which I am happy with it 
as I have got that. 

Subject 5 : I never got anyone like him. I am just like a free bird . I never knew 
relationships can be so full of happiness and life. To be with him is like living a 
positive dream. 


FUTURE OF THE 

RELATION 


Subject 2 : Hamari shadi hojaye toh hum aise curtains lagwaenge; I want our 
babies to look like him (laughing). 

Subject 3 : Till now he is more than me interested in future plan, I can judge that he 
is more than me excited about the future and I too want it to last. 

Subject 4 : 1 hope it to last forever. 

Subject 5 : We belong to the same community. I am more sure of us getting 
together and tie the knot. 
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PREOCCUPATION WITH 
THE THOUGHT OF THE 
PARTNER 


Subject 2 : Han aise hota hai jese jab mai padh rhi hoti hu toh mjhe ussi ke 
thoughts aate rehte hai and mai apna sarr bang karti hu ki bas aur thoughts nhi lane. 
Subject 3 : I think only about him continuously. I try to deviate my mind, but it is 
not possible. Because of attachment or maybe I’m concerned. 

Subject 4 : Yeh toh bahut baar hota hai especially because he is not there with me 
every time . I think about the time we were together or when he will be back and 
we can meet. 

Subject 5 : The time when we meet is so special. It's unforgettable. When we do 
not meet I all keep is thinking about him, the way he cares for me, the way he 
cuddles me especially during my exams. 


UNDERSTANDING 


Subject 1 : Yeah, because it’s been a long time. Now I know that if he’s busy then 
he is busy and he has to work. 

Subject 2 : It was good, but as we spent more and more time we came to know 
about each other pretty well. The duration of the fights has also reduced. 

Subject 3 : There are minor fights and arguments, which are healthy actually, since 
there is understanding between, we can understand others feeling and emotion and 
through what the other person is going. 

Subject 4 : We differ on some things but that is totally okay, everyone does. He is 
working and I know he is doing it for us (emphasizing ) to stabilize his economic 
conditions and it is for me to understand this. 

Subject 5 : We are opposite people but the fact that binds us together is that we 
accept each other the way we are. 


RELIANCE 


Subject 1 : 1 don’t think I can rely on anyone else but him. He’s my best friend first 
and boyfriend later. 

Subject 2 : !! I count more on him rather than my friends and parents . Woh hota hi 
hai chahe koi aur ho na ho. 

Subject 3 : Whenever I need his support, be it day or night, if he is busy or not, he 
always gives me time and help me through. And even when I urge him to come and 
meet me, he comes down. 

Subject 4 : He has been there for me always for good or bad. He knows how to 
handle what issue. 

Subject 5 : I rely on him for each and every thing it being my work, my issues or 
my good times. Koi bhi baat hoti hai he is there for me I do not need to think about 
that. 


SELF DISCLOSURE 


Subject 1 : I discuss my daily routine with him, I tell him the tiniest bit of 
everything that happened in my day even if he’s not interested in listening. 

Subject 2 : Agar usko sab kuch pata hoga toh hamari understanding zyada badegi. 
And he is like my personal diary where I can write anything about myself. 

Subject 3 : I want trust and openness in my relationship. I don't want any hidden 
things in between us and if he knows me he would understand me. I do not want to 
fake out things. 

Subject 4 : We share almost everything possible. If I don't do it it's like uneasy for 
me ki nahi share kia and I like transparency. 

Subject 5 : Being open to your partner is essential as it increases trust and you 
know how to deal with things for your partner and understand things and be able to 
support to your partner. 


CARE AND CONCERN 


Subject 1 : He pampers me a lot especially when I am not well. He sets an alarm 
for my med and calls me up at the same time, even I do the same; I’ll try to contact 
his friends to know if he’s okay and then I’ll look on to it later. 

Subject 2 ; Usse stone hai and bohot pain hota hai every week toh mai darr jaati hu 
ki usse itne pain ho rha hai and I don't want him to bear the pain. I feel pained . 
Subject 3 : I become concerned for him, and try to cheer him up, make him feel 
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good, because I love him. 

Subject 4 : I feel it's my responsibility to take care of him and he cares for me like 
he is my second dad or mom part too (laughing). 

Subject 5 : He has the problem of asthma. I make sure that he is carrying his pump; 
I scold him for his drinking habit and he has reduced for me but I scold him a lot ki 
its not good. 


EMOTIONAL SUPPORT 


Subject 1 : Whenever I was in a trouble of an emotionally tough situation he was 
always there to counsel me and to support me and to sort my problems out. Also, 
he never left me in seclusion saying “It’s your problem. Solve it yourself’. 

Subject 2 : Sabse zyda emotionally (emphasizing and repeating). Emotionally aise 
ki he’s my everything, day agar start hona h toh uspe he aur day agar khatam hona 
hai toh uspe hi aur emotional support toh hai hi. 

Subject 3 : When he is sad and low, I become concerned for him, and try to cheer 
him up, make him feel good, because I love him, and shares a really definitely deep 
and strong bond. 

Subject 5 : It is only him with whom I feel I am actually secure emotionally as he 
will definitely not play with my emotions and he never has. When I feel like 
crying I only want his hug, which is so soothing and I feel so attached and relaxed 
emotionally. 


PHYSIOLOGICAL / 

EMOTIONAL AROUSAL 


Subject 1 : I feel exceptionally good. When I look at him always brings a smile on 
my face undoubtedly. 

Subject 2 : I feel it's a new starting. I feel my emotions are so fresh. I want to sing 
like yeeeh we are back and I smile continuously. 

Subject 3 : Adrenaline rush, (laughing aloud) I feel so excited. It’s so good when 
he come to me, greet me nicely and sweetly. 

Subject 4 : I still get that butterflies feeling (laughing). Yeh restlessness maine 
bhut dekhi hai usme bhi. This bond is mutual. 

Subject 5 : A tickling sensation is there in my stomach whenever I meet him. In 
fact, I am blushing most of the times. My heart starts pounding. 


SEPARATION ANXIETY 


Subject 1 : I’ll feel really grave if I get separated from him. 

Subject 2 : Itni restlessness, itni anxiety, hum ek doosre mai bohot zyada indulge 
ho chuke hai ab and I think ki I will not able to get over it our separation. 

Subject 3 : I’m an emotional person, and to break a relation will be hard on me, I 
don’t want to move away from him. 

Subject 4 : I cannot think of him not being around and that happens probably due 
to the fear of losing him. 

Subject 5 : I do not want to lose him ever in my life. He is best I could ever get and 
even thinking about losing him, be the worst nightmare. I surely will never enter 
into a relationship. I get insecure. 


TRUST 


Subject 1 : If we do have a fallout again I don’t think I’ll need to worry or fuss over 
it. It won’t last long and we’ll patch up again soon. 

Subject 2: At the end of the day these problems do not matter nhi karta kyuki woh 
loyal hai because he is completely mine and he is there for me. 

Subject 3: I don’t feel jealous as I trust him very much, and I know he loves me 
more than I do. 

Subject 4 : It's all about trust and I trust him completely and I guess that is very 
important too; I cannot express sometimes things but ill mail them across and I 
know then definitely things will get sorted out. 

Subject 5 : I trust him a lot. I know he is mine only ; Even if things are upside 
down I know for a fact that we will still always be by each other's side. 
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PERSONAL SPACE 



Subject 1 : Space isn’t an issue at all. He knows me in and out both of us respect 
each other’s space and agree over each other’s personal life. 

Subject 2 : Usne mujhe kabhi ni roka. Mai kitne hi contacts banayu ya kisi ke sath 
jayu but usne kabhi ni bola kuch. 

Subject 3 : I am allowed going out with my friends and talking to anyone, and 
same goes for him, because I trust him and so do he chahe woh kisi larki ke sath hi 
jaye. So 1 do not feel binded. 

Subject 4 : He has never asked me for my passwords and I am pretty fine with it . 
We have this thing for privacy and jitna share karna hota hai wahi karte hai. 

Subject 5 : We trust each other and hume ek dusre ke password ya phone check 
karne mei interest nahi hai. Agar hum kisi se baat bhi kar rhe hai so we know our 
limits and we trust each other that we will not cross that. 
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Spiritual Intelligence: At a Glance! 
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ABSTRACT 



Today’s adolescents are getting very much affected and exposed to the changing society due to 
which they are facing much higher levels of stress. One of the many challenges faced by 
adolescents is academic performance. The adolescence period is the best time to develop positive 
emotions and training skills, because adolescents are seeking to find their identity and their 
future personality at this period. The ultimate goal of Education is all round development/holistic 
development of the student. All round development refers to physical fitness, mentally balanced, 
emotionally strong, socially adjusted and spiritually uplifted. WHO defines Health as 'physical, 
social, mental and Spiritual well being'. Thus, spiritual intelligence is closely related to 
Education and foundation of Education. The core values of spiritual intelligence which can find 
natural expression in curriculum includes connectedness, compassion, honesty, responsibility, 
respect, unity, service. This paper has reviewed the articles about spiritual intelligence, its 
dimensions, and its related concepts. Spiritual intelligence has a significant role in the quality of 
life. This paper has tried to put forth the concept of spirituality and spiritual 
Intelligence/Quotient, its theoretical and scientific background, principles and skills. It can be 
viewed as a form of intelligence. Spiritual intelligence predicts functioning and adaptation and 
offers capabilities that enable people to solve problems and attain goals. Understanding 
spirituality as a kind of intelligence, the psychological conception of spirituality is associated 
with the rational cognitive processes like goal achievement and problem solving. Thus, this 
paper is significant to Education field where spiritual intelligence can be introduced to the 
students through the curriculum which teaches students how to behave with others, how to make 
decisions and act in everyday stressful world of interacting with difficult people and situations. 



Keywords: Spirituality, Spiritual Intelligence (SI), God Quotient (GQ), Spiritual Psychology 

In the 21 st century there are three main outbursts. They are population explosion, knowledge 
explosion and explosion of aspirations. Due to such outbursts, it has become very difficult for us 
to exist and live our life successfully (Mishra and Vashist, 2014). Today’s adolescents are getting 
very much affected and exposed to the changing society and are facing much higher levels of 
stress. One of the many challenges faced by adolescents is academic performance. The 
adolescence is known to have its own unique set of problems during which high levels of stress 
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gets manifested to form emotional imbalance, tensions, suicide, rebelliousness, destructiveness, 
non-uniformity and disobedience, aggressive and attention deficit. 

According to National Survey of Child and Adolescent well being (NSCAW) 1997-2013, 
adolescences well-being depends on the capacity of their family to nurture and care for them. 
The vast majority (86%) of adolescent who have received a report of child abuse or neglected 
remain in home following a maltreatment investigation. This survey is showing the real picture 
of adolescent stress and their well-being. Physical changes and development in an adolescent are 
closely related with emotional, mental and social development. Adolescence is also the stage 
when young people extend their relationships beyond parents and family and are intensely 
influenced by their peers and the outside world in general. If intellectual, emotional and spiritual 
intelligence level is high in adolescents they will able to deal positively with all the aspects of 
stress and matters related to physical psychological and emotional well. This is also a follow up 
of the National policy of Education and NCERT’s National Curriculum framework (NCF) 2005 
to guide the school’s curriculum across the country which recognized adolescence education as 
an impotent area in school education (Mishra and Vashist, 2014). 

Spiritual Intelligence and Education 

The ultimate goal of Education is all round development/holistic development of the student. All 
round development refers to physical fitness, mentally balanced, emotionally strong, socially 
adjusted and spiritually uplifted. WHO (World Health organization) defines Health as 'physical, 
social, mental and Spiritual well being'. Thus, spiritual intelligence is closely related to 
Education and foundation of Education. The core values of spiritual intelligence which can find 
natural expression in curriculum includes connectedness, compassion, honesty, responsibility, 
respect, unity, service. Today's Education is the industrial unit of clerk. Our Teachers, Engineers, 
Doctors are the experts but they don't have ethical, social, and broad view. We live a very 
mechanical life. But, nothing is unconscious in the world. Therefore, Education must have the 
foundation of spirituality. Today’s life has become more complicated one. The competitive mind 
of man is inquisitive but man has lost his direction. So life has become directionless & unstable. 
Man has forgotten self, also forgotten awareness about world & he has lost his place in this 
world. Who am I? Why am I here? While searching answers to these questions self-awareness is 
becoming critical. Self awareness is understood through spiritual intelligence by meditation and 
self discipline (Bhangale and Mahajan, 2013). 

Present educational system has literally failed to develop life skills which are essential for future 
of the student. Overburdened curriculum corporate educational system, great expectations of the 
teachers and parents is making the children more stress prone & leading to more psychological 
problems, insecurity negative competitions, developing suicidal tendencies among the school and 
college students. Spiritual growth is as much necessary for personality as air water & food. It 
gives the right perspective. Spiritual intelligence is the best tool to achieve our goals (Bhangale 
and Mahajan, 2013). 
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Spirituality 

The quest for spirituality has taken many forms. According to Allport, (1950), spirituality may 
be understood as actions in service of a perceived ultimate being and a belief of the permanence 
of all beings. Recent studies have defined spirituality as living meaningfully with an ultimate 
being (Bregman & Thierman, 1995), an existing vital force (Rayburn & Rayburn, 1996) or the 
ultimate truth (Wong, 1998). Other studies have defined spirituality as the feeling of being 
connected to oneself, to others and to the universe (Mitroff & Denton, 1999) or as an individual’s 
relationship with a higher being (Benefiel, 2005). 

As referred by Evren and Fatih (2011), spirituality is the search for an ultimate being, and it is 
the passion that a person has for an ultimate being. Spirituality is highly individual and intensely 
personal. It is the basic belief that there is a ‘supreme power’, a force or energy. We can name it 
as the thing which governs the entire universe. The word ‘spirit’ has been derived from the Latin 
word, ‘spiritus’, which means “breath”. The term ‘spirituality’ covers a broad spectrum of 
meanings and many definitions. It also has interrelationship with other psychological constructs. 
All the meanings are relating to a non-corporal substance contrasted with the material body. The 
spirit of a human being is the animating, sensitive or vital principle in that individual, (similar to 
the soul, ‘aatma’), taken to be the seat of the mental, intellectual and emotional powers. 
Spirituality is the belief in ultimate goodness and righteousness. 

Danesh (1997) in his book “The psychology of spirituality” opines that the ultimate human 
reality is a spiritual one. He stated that there is a purpose for everything and everyone. It is 
inextricably connected with caring, hope, kindness, love and optimism. Spirituality gives one the 
power and the will to persist in the face of seemingly hopeless and insurmountable odds. It 
provides the strength to carry on the good fight for righteous cause. It provides an abiding sense 
of hope and optimism in hopeless situation. Personal integrity while facing distress and complex 
situations is an indication of spirituality. So, spirituality is a type of anchoring into the domains 
of the Almighty in the complex chaotic worldly voyage. This recognizes the interconnectedness 
of human soul to the supreme soul. 

The main objective of this paper is to explore the concept of Spirituality, Spiritual Intelligence 
and its connection with education. 

Need of Spiritual Quotient 

In the present period of life, stress is a psychological agent that influences physical and 
emotional well-being of adolescents. Adolescents can improve their sense of well-being related 
to stress by engaging in health promotion activities (Mishra and Vashist, 2014). The much 
spoken concepts these days in psychology are Intelligence Quotient (IQ), Emotional Quotient 
(EQ) and Spiritual Quotient (SQ). As referred by Mishra and Vashist (2014), Nathawat (2001) 
defined “a close inspection of these concepts will suggest us that IQ is important for entrance in 
educational institutions, EQ is essential for success in life and SQ is useful for meaningful life.” 
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George and Shari (2014), found that low emotional intelligent group was high in stress and high 
emotional intelligent group had low stress. 

Zohar and Berman (2001) presented a conceptual comparison of the three areas of intelligence. 
Spiritual intelligence is about creative, rule-making, rule -breaking and insightful transformative 
thinking unlike cognitive or logical intelligence (IQ) which is about the rational, logical and 
rule-bound thinking, and emotional intelligence (EQ), which is about associative, habit bound, 
pattern-recognizing and emotive thinking. Spiritual Intelligence often manifests in a spiritual 
pathway that involves duty, understanding, and transformation of inner sight, nurturing and 
brotherhood. Spiritual intelligence is the most important attribute of human beings while IQ and 
EQ are viewed as integral part of SQ which was also agreed by western authors like Danah 
Zohar and Ian Marshall. The scientific and neuropsychological evidence for SQ has been put 
forth by identifying a God-spot or a God quotient (GQ) in the human brain (Mishra and Vashist, 
2014). 

SQ allows the intrapersonal and the interpersonal emotions to fill the gap between self and the 
other. Goleman (1995) wrote about interpersonal, or within-the-self, emotions and interpersonal 
emotions- those we share with others or use to relate to others. However, EQ alone cannot help 
us bridge the gap. It needs SQ to have knowledge about what we are and what things mean to us, 
and how things give others and their meanings a place in our own world. 

Spiritual intelligence also plays a very important role in practical life. Each area of life contains a 
set of relationships. Both success in life and levels of satisfaction in each area of life depends on 
how well one is able to interact within those relationships. 

The best predictors of high SQ are happiness, serenity, good self-esteem and harmonious & 
loving relationships. Ability to think out of box, modesty, and an access to energies beyond ego 
and beyond day-to-day concerns are the signs of high SQ. Spiritual intelligence is the way we 
assign meaning and feel connected to the power of larger than ourselves. Spiritual intelligence is 
one of the several types of intelligence that can be developed independently and contributes to 
psychological well being and overall healthy human development (Vaughan, 2003). Spiritual 
intelligence is a set of adaptive mental capacities based on non-material and transcendent aspects 
of reality (Sood et al, 2012). 

To solve the problems faced by adolescents, Spiritual Intelligence plays very important role. It is 
a necessary and important personal endowment which enables an individual to maintain both the 
inner and outer peace and shares love regardless of the good or bad circumstances. Therefore, 
spiritual intelligence can help in conflict management and peace co-existence in the society. 
Thus, we can understand that the need of Spiritual Intelligence or SQ which plays very important 
role in stress management, in the improvement of physical and psychological well-being and for 
successful life. 
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Definitions of Spiritual Intelligence: 

According to Zohar and Marshall (2000), spiritual intelligence refers to the development of our 
longing and capacity for meaning, vision and value which facilitates a link between reason and 
emotion, between mind and body. Spiritual intelligence also enables us to incorporate the 
interpersonal and intrapersonal qualities within self, and to transcend the gap between self and 
others. Spiritual intelligence is the set of abilities that individuals use to apply, manifest and 
embody spiritual resources, values and qualities in ways that enhances their daily functioning 
and well-being (Amram 2007). According to Emmons (2000), the adaptive use of spiritual 
information to facilitate everyday problem solving and goal attainment is known as spiritual 
intelligence. 

Spiritual intelligence was further conceptualized by Wigglesworth (2006) as the ability to 
behave with compassion and wisdom while maintaining the inner and outer peace, regardless of 
the circumstances. According to Wigglesworth (2006) Spiritual intelligence is the ability of 
individuals to behave with wisdom and compassion while maintaining inner and outer peace, 
regardless of the situation. 

A person may have high SQ but have no faith in his or her religion or belief, and inversely, 
others may have low SQ although very religious. Religion based on, particular set of custom, 
beliefs and values, and usually depends on culture, and upbringing (Zohar and Marshall, 2004). 
However, spiritual quotient is hereditary capacity of the human brain, based on structures in the 
brain that gives us basic ability to form meanings, values, and beliefs in the first place; it means 
that, spiritual intelligence is “the soul’s intelligence.” 

According to Stephen Covey (2004), “Spiritual intelligence is the central and most fundamental 
of all the intelligences, because it becomes the sources of guidance for the others”. 

Spiritual intelligence as defined by Nasel (2004) is the capacity in bringing out one’s spiritual 
gifts and resources for further recognition, search for meaning, and the resolution to certain 
existential, spiritual and practical matters. Basically, spiritual intelligence involves in opening 
our hearts and also cultivates our capacity to experience wonder, admiration and gratitude. 

Conceptualization of Spiritual Intelligence: 

Spirituality is a means of creative opening to all of us. It brings within us the quality of liveliness 
which sparks investigation, ideas, observations, insights, empathy, earnest endeavors, artistic 
nature, and joyfulness. Spirituality is a supportive thread that runs throughout our life, bringing 
hope, compassion, gratitude, peace, sense of purpose, meaningful day, and courage while 
reaching, beyond the immediate world of the visible and concrete. As cited by Kurkure and 
Wasaikar (2014), Spirituality drives us to search and stay true to the values not ruled by material 
success. In this paper, the reviewer tries to conceptualize Spiritual Intelligence based on different 
authors who worked on Spiritual Intelligence. 
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Concept of Spiritual Intelligence according to Zohar and Marshall (2000): 

The intelligence which is required when we begin to open up to our spirit’s journey and to search 
for a greater understanding of life is Spiritual Intelligence. According to Zohar & Marshall 
(2000), SI is described as “The intelligence with which we address and solve problems of 
meaning and value; the intelligence with which we can place our actions and our lives in a wider, 
richer, meaning giving context; the intelligence with which we can assess that, one course of 
action or one life-path is more meaningful than another”). Spiritual Intelligence is not 
necessarily related to any particular religion as such, however it seems to be very much related to 
‘Righteousness’ which is the Indian concept of ‘DHARMA’. This is evident by the statement 
given by Zohar & Marshall, regarding the relation between religions and Spiritual Quotient (SQ): 
“We can use SQ to become more spiritually intelligent about religion. SQ takes us to the heart of 
things, to the unity behind difference, to the potential beyond any actual expression. SQ can put 
us in touch with the meaning and essential spirit behind all great religions. A person high in SQ 
might practice any religion, but without narrowness, exclusiveness, bigotry or prejudice. Equally 
a person high in SQ could have very spiritual qualities without being religious at all”. 

Zohar and Marshall gave the following major concepts of Spiritual Intelligence in their work: 

• Spiritual Intelligence is used to transform an individual life into a better status. 

• Spiritual Intelligence is used when one need to be flexible, visionary or creatively 
spontaneous. 

• Spiritual Intelligence acts as our conscience. It gives an insight of what life’s struggles 
are about. It helps to solve existential problems. 

• Spiritual Intelligence is used to understand the meaning and essential objective behind all 
great religions. 

• Spiritually intelligent person will be able to integrate intrapersonal and interpersonal 
intelligences. With the help of Spiritual Intelligence, one can fight with the problems of 
good and bad, life and death and also solve the problems of self and others. 

• Spiritual Intelligence helps an individual to go beyond the materialistic world, beyond his 
immediate ego or self to live a life with a deeper level of meaning and purpose. 

Concept of Spiritual Intelligence according to Bowell (2005): 

Richard A. Bowell (founder of Spiritual Intelligence Training), in his book titled “The 7 Steps of 
Spiritual Intelligence: The Practical Pursuit of Purpose, Success and Happiness” discussed about 
the improvement of the inner strength and spiritual intelligence of a person, and suggests to 
discover the "why" of what we do, rather than the "what" or "how”. The seven steps of Spiritual 
Intelligence given by Bowell: 

1. Awareness : The first step towards spiritual Intelligence is awareness. Sense organs play 
an important role in bringing about awareness. It promotes recognition, associations, 
memories, dialogues etc., The main aim of this step is to make one individual to become 
aware about what he has not yet seen or heard or noticed. In this step, spiritually 
intelligent person will refrain from the relaxed state and keep oneself awaken to great 
challenges and adventures of evolving life. 
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2. Meaning : This step emphasizes on value judgments in one’s life. It develops 

consciousness of the world and all that lives within it. The meaning of things cannot be 
assumed. 

3. Evaluation-. Evaluation should never be done from the identity level of ‘self alone. It is a 
process by which one understands her/his self and this is to understand the other person 
too. 

4. Being centered: Being centered is to occupy a higher level of engagement altogether. 
This step makes an individual committed to the growth of ‘self’ as a meaningful life. 

5. Vision: Seeing what others have not yet seen is a sign of visionary. One should have a 
vision that can see beyond the materialistic world. This step helps in developing 
consciousness about the situation. 

6. Projection: Action is followed by projection. Projection begins in the settlement of ‘self, 
and in the vision of great wealth that can be achieved, when one truly sees the truth of the 
situation. 

7. Mission: This final step towards spiritual intelligence integrates one’s self with the truth 
of the situation. Mission statement is an important aspect of the corporate identity and it 
inspires those who follow. 

Thus, the journey towards the Spiritual Intelligence will start by exploring Awareness, Meaning, 
and Evaluation, and become centered in one’s true ‘self; then project his/her intelligence 
outward, use vision to take an overview of the situation, act with accuracy and finally come to an 
understanding of personal mission. 

Concept of Spiritual Intelligence according to Husain (2005): 

Akbar Husain (2005), opined that Spirituality is a major divine force in all religions of the world, 
cultures and traditions. The functioning of spirituality in an individual will be known completely 
by understanding the triangle within the body, mind and soul. Husain explained the concept of 
spiritual personality as the role of “Self’ in building a spiritual human being and the ways to 
develop spiritual powers. 

He described the characteristics of a spiritual personality as: 

A man with spiritual personality respond to life in a well organized manner has positive 
emotions, desires and ideas. He strives to find happiness through self-expression An individual’s 
self-efficacy, self-awareness, self-esteem, self-regard, self-acceptance, self-mastery, self- 
discipline and self-control points out to his spiritual personality. 

Following are the major perspectives that he has raised in his work on “Spiritual Psychology”: 

1. Religion is not necessarily required to be spiritual. It is a kind of offering to God. 
Honesty, humility, sweetness and charity are the measuring scales of spirituality. 

2. For the development of spirituality, one has to practice love and selfless kindness. Giving 
something which greatly valued, can measure one’s selfless love. Spiritual love can be 
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observed by one’s faith in God as well as to others. It is possible through ‘sheer 
sympathy’, ‘fidelity’, ‘love’, ‘faith’, ‘trust’ and ‘revelation’. 

3. Spiritual health can be maintained through a set of spiritual exercises and qualities. A 
person is said to possess spiritual health if he finds a balance between life values, goals, 
belief systems and their relationship with themselves and with others. Spiritually healthy 
people will be humble, grateful, happy and friendly. 

4. Spiritual transformation is the transformation of an individual towards divine nature. It 
takes place in three steps. First, an individual accepts the fact that he is incapable of 
solving his own problems; then the individual feels guilty for the cause of the present 
situation and desires for a new way. In the final step, the individual surrenders himself to 
the supreme powers. 

Concept of Spiritual Intelligence by others: 

Royes (2005) and King (2008) have also contributed to the theory of spiritual intelligence. 

Royes (2005) presented a theoretical framework titled "Spirit Wave", as a process of holistic 
education in his study on “Spirit wave: A model of holistic change” at the University of Toronto, 
Canada. In the ‘Spirit Wave model’ of holistic change, one is developing Self-knowledge so that 
s/he may interact with the world in selfless service to ‘Self’, which s/he is; in his model he 
stressed on “I am the driver of my self-development, meditation is the vehicle, spiritual 
intelligence is the pilot, Self-realization is the direction, the inner road is the path, total freedom 
is the destination, and arrival is characterized by the feeling of ecstasy, with the beginning and 
ending of this journey being in the present.” 

Another model for the enhancement of spiritual intelligence was proposed by King (2008) in the 
study “Rethinking claims of spiritual intelligence: A definition, model, and measure”. He 
proposed a four-factor model of spiritual Intelligence; i.e., supportive evidences were identified 
for the capacities of critical existential thinking, personal meaning production, transcendental 
awareness, and conscious state expansion. He constructed a spiritual intelligence measure, ‘SI 
Self-Report Inventory (SISRI-24)’, which displayed an excellent internal reliability and good fit 
to the proposed four-factor model of Spiritual intelligence. 

Scientific background for Spiritual Intelligence: 

As reported by Selman et. al. (2005), the concept of spirituality is old as humankind. However, it 
has been a challenge for psychologists and medical sciences to prove it and to give meaning to it 
within the physiology of human being as a material body. By early 1990’s, the first research was 
carried out by Michael Parasinger, a well known neuropsychologist and in 1997, V.S. 
Ramachandran, neurologist, and his team members at the University of California. With the help 
of latest medical technology, their study identified a particular special spot in the human brain. 
This spot was located among neural connections in the temporal lobes of the human brain. The 
research subjects were exposed to spiritual or religious topics, and the scans of this particular 
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spot in their brain were taken with Positron Emission Tomography. On studying the scans, the 
researchers noted lighting up of the neural areas near to the particular spot at the time of 
exposure of spiritual topics. This spot was referred as ‘God spot’. Thus, the scientific and 
neuropsychological evidence for spiritual intelligence has been put forth by identifying a God- 
spot or a God quotient (GQ) in the human brain. The necessary condition for spiritual 
intelligence is existence of ‘God spot’. But for being spiritually intelligent, ‘God spot’ also is not 
sufficient. The special abilities inferred by God spot have to be integrated into our general 
emotions and potentials for a higher spiritual intelligence. A neural process in the brain, which is 
responsible for integrating and giving meaning to our experiences was identified by an Austrian 
neurologist Wolf Singer, in 1990. This process literally binds our experiences together. Zohar 
and Marshall (2000) used this as a hint and extensive reference from the research work of 
Terrance Deacon, 1997, a well known Harvard neurologist and biologist anthropologist, who did 
research on origin of human language for the evolution of symbolic imagination and its 
consequent role in brain and social evolution) to argue the reality of the third kind of intelligence 
following rational intelligence (IQ) and Emotional intelligence (EQ), that is Spiritual 
intelligence, which is integrating and ultimate to all other intelligences. The concept of Spiritual 
intelligence was put forward by Zohar and Marshall (2000), by bringing together the collective 
evidences from psychology, neurology, anthropology and cognitive science. This concept was 
introduced as an expansion of psychology as a science, and argued the need for a new 
psychological model of the human self and of human personality. By doing this, they carefully 
insisted that spiritual intelligence is not necessarily about being religious, rather it is an internal 
innate ability of the human brain and psyche. The main theories relevant to spiritual intelligence 
supports that this intelligence is required to solve problems of values and to assess one’s life 
path. Based on evidences, spiritual intelligence of people can be measured at least to some 
extent, and enhanced with respect to the major dimensions. 

Dimensions of Spiritual intelligence (Srivastava and Misra, 2012): 

Dimensions of spiritual intelligence are: 

1. Inner self 

2. The Inter self 

3. Bio storia 

4. Life perspectives 

5. Spiritual actualization 

6. Value orientation. 

According to these dimensions, following factors can be identified - Conviction, Self-Efficacy, 
Inner Harmony, Forgiveness, Achievement Orientation, Self Actualization, Self Realization, 
Humane, Just, Generous, Ethical, Privy, Compatible, Altruism, and Optimism. 



COMPONENTS OF SPIRITUAL INTELLIGENCE: 



There are five components identified in spiritual intelligence (Emmons, 2000, Srivastava and 
Misra, 2012) 
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1. Transcendence: The capacity to transcend the physical and material. Going beyond the 
egoistic self into an interconnected wholeness. Nurturing relationships and community 
with acceptance, respect, empathy, compassion, loving-kindness and generosity. Utilize a 
system perspective seeing the wholeness, unity and the interconnection among the 
diversity and differentiation. 

2. Consciousness: The ability to experience heightened states of consciousness. It refers to 
knowing self and living consciously with clear intention and mindful, embodied 
awareness and presence. 

3. Meaning: The ability to purify everyday experience. Experiencing significance in daily 
activities through a sense of purpose and a call for service, including in the face of pain 
and suffering. 

4. Grace: The ability to utilize spiritual resources to solve problems. Living in alignment 
with sacred (divine, a universal life force, nature) manifesting love for and trust in life. 
Love, reverence and cherishing of life based on gratitude, beauty, vitality and joy. And 
having an optimistic outlook based on faith or trust. 

5. Truth: The capacity to be virtuous. Acceptance and forgive, embrace and love. 
Openness, open heart and mind, open curiosity. 

Noble (2000) agreed with Emmons’ (2000) and has identified spiritual intelligence as an innate 
human potential and added two other components: 

1. The conscious recognition that physical reality is embedded within a larger, multidimensional 
reality with which people interact, consciously and unconsciously, on a moment to moment 
basis. 

2. The conscious pursuit of psychological health, not only for themselves but also for the sake of 
the global community. 

Spiritual intelligence is the set of abilities that individuals use to apply, manifest and embody 
spiritual resources, values and qualities in ways that enhances their daily functioning and well 
being (Amram, 2000). Wigglesworth (2002), analyzed the above five components and developed 
twenty one detailed skills of spiritual intelligence. 
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Skills of Spiritual Intelligence 



S. No 


Skills of Spiritual Intelligence 


Higher Self /Ego Self Awareness 


1 


Awareness of own Worldview 


2 


Awareness of life purpose (mission) 


3 


Awareness of values hierarchy 


4 


Complexity of inner thought 


5 


Awamess of Ego self / Higher Self 


Universal Awareness 


6 


Awareness of interconnectedness of all life 


7 


Awamess of worldviews of others 


8 


Breadth of time / space perception 


9 


Awareness of limitations / power of human perception 


10 


Awareness of spiritual laws 


11 


Experience of transcendent oneness 


Higher Self / Ego Self Mastery 


12 


Commitment to spiritual growth 


13 


Keeping higher self in charge 


14 


Living your purpose and values 


15 


Sustaining your faith 


16 


Seeking guidance from Spirit 


Social Mastery / Spiritual Presence 


17 


A wise and effective spiritual teacher/mentor 


18 


A wise and effective change agent 


19 


Makes compassionate and wise decisions 


20 


A calming, healing presence 


21 


Being aligned with the ebb and flow of life 



Principles of Spiritual Intelligence: 

Zohar (2000) defined 12 different principles underlying spiritual intelligence: 

1. Self-Awareness : Knowing what I believe in and value, and what deeply motivates me. 

2. Spontaneity. Living in and being responsive to the moment. 

3. Being vision and value-led : Acting from principles and deep beliefs, and living accordingly. 

4. Holism : Seeing larger patterns, relationships, and connections, having a sense of belonging. 

5. Compassion'. Having the quality of “feeling-with” and deep empathy. 

6. Celebration of diversity. Valuing other people for their differences, not despite them. 

7. Field independence-. Standing against the crowd and having one’s own convictions. 

8. Humility. Having the sense of being a player in a larger drama, of one’s true place in the 
world. 

9. Tendency to ask fundamental “ Why ?” Questions : Needing to understand things and get to 
the bottom of them. 

10. Ability to reframe: Standing back from a situation or problem and seeing the bigger picture 
or wider context. 
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11. Positive use of Adversity. Learning and growing from mistakes, setbacks, and suffering. 

12. Sense of vocation : Feeling called upon to serve, to give something back. 



LIMITATIONS OF THE PAPER 



The limitation of this conceptual paper is that, the authors explored the primary concepts of 
spiritual intelligence only from published scholarly articles. A dearth of further research is 
needed in this construct to enhance the student community. 



CONCLUSION 



Spiritual Quotient is a broad spectrum against which we assess the usefulness of an individual’s 
life path or the need to change the particular direction of one’s actions. Spiritual Intelligence is a 
distinct ability which is more than a cognitive ability. As per Zohar and Marshall (2000) 
assertion, SQ is the basis for emotional and rational intelligence. The concept of spiritual 
intelligence is a journey that may not be achieved all at once. It surpasses the conscious mind and 
goes beyond the ego. Constructs of spirituality and intelligence are merged by and a new 
construct is shaped as Spiritual Intelligence. Therefore, Spiritual Intelligence represents the 
ability for integrative perception that sees the whole beyond its parts. Psychological 
professionals have recognized the power of Spiritual Intelligence, which are known as the 
capacity to feel, understand and present the highest part of themselves, others and the world 
around. As a kind of intelligence, spiritual intelligence is an integrative conception like goal 
achievement and problem resolution. This sort of intelligence gives a general basis for the 
individual to be able to consider his search for goals and meaning in life, and to move in the 
direction of the aims of life. 

The important key idea here is that individuals need to have a meaning and value in their life and 
work. Meaning and value depends on the beliefs and values that motivates and drives our 
behavior. So, the deepest level of intelligence is Spiritual Intelligence which has nothing to do 
with religion or any rigid belief system. SQ is a process of personal insight and experience, not a 
package of beliefs. Reviewing the concepts of spiritual intelligence, the author believes that this 
sort of intelligence can be improved with training. Adolescence is an important stage for spiritual 
intelligence training. In conclusion, we can say that studies mentioned so far indicate that, today 
the field of psychology has shown the tendency towards the spiritual dimensions and widen the 
horizon for extended research that can reflect the profound influence of spiritual forces on the 
human body and mind, and makes clear the importance of Spiritual Intelligence. Evidences of 
research and review of all concepts of Spiritual Intelligence show the effect of SI on fundamental 
improvements in health and well-being of human beings. 
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ABSTRACT 



This study was designed to investigate the relationship between risk taking behavior/perception 
and five factors of personality (AFFM). To realize the main objective of the study Domain- 
Specific Risk-Taking Scale and Zuckerman-Kuhlman Personality Questionnaire were 
administered on a group of 57 subjects ranging in age from 18 to 24 years. Obtained data was 
analyzed by using descriptive statistics and Pearson s correlations. Correlational analysis 
revealed Activity and Sociability to be positively correlated with all the five domains of risk 
taking behavior/perception i.e. Ethical, Financial, Health/Safety, Recreational and Social. 
Neuroticism-Anxiety has correlated negatively with Financial, Health/Safety, and Recreational 
domains of risk taking. Aggression-Hostility has correlated negatively with Health/Safety. 
Impulsive-Sensation Seeking has corresponded positively with domains of risk taking viz 
Financial, Health/Safety and Social. 



Keywords: Risk Taking Behavior, Personality, AFFM 

Risk-taking behavior refers to the tendency to engage in such types of behaviors that have the 
potential to be harmful or dangerous, yet at the same time provide the opportunity for some ki nd 
of outcome that can be perceived as positive. It is defined and studied in different perspectives. It 
has been explained as “understanding a task involving a challenge for achievement or desirable 
goal in which there is a lack of certainty or a fear of failure (CCA, 2008). It also includes 
exhibiting certain behaviors whose outcomes may present a risk to the individual and/or to those 
associated with him or her.” Zuckerman and Kuhlman (2000) suggested that when we say 
“weigh”, “consider”, or “think about”, we are really about the early stages of risk-taking 
activities. These researchers also suggested that decision-making process can be changed after a 
risk leads to punishment. Whatever, now a days, yet, there is no single definition of risk taking 
behavior because the concept of risk is treated in different areas of knowledge. Hence, the term 
risk does not have a unitary meaning and interpretation (Goma-i-Freixanet, 2004). 

Regarding the different areas of risky behavior, there are number of theories which try to 
describe the risk behavior. Such as in the context of field of international relations and polities; 
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prospect theory provides a new insight into risky decision-making (Levy 1992, 1997). According 
to this theory, decision makers accept risks to make comparable gains. So, this theory describes 
the risky behavior in relation to how problems are framed. Another theory proposed by 
Weinstein (1980) that describes the risky behavior in the context of people’s belief that they are 
invulnerable which means expectation that misfortunes happen to others and not ourselves. This 
theory covers the wide range of health and other area of risky behavior. Smith and Apter (1975) 
proposed the ‘reversal theory’ which is related with motivation and describe the risky behavior in 
relation to connections between arousal level, the subjective perception of emotion, the influence 
of social context, and behavior. So, this theory is related with phenomena that is not essential for 
human survival but is voluntarily undertaken (Apter & Batler, 1997). To measure the risky 
behavior, so many instruments have been prepared. In the present investigation, Domain-Specific 
Risk-Taking Scale (DOSPERT) is used which is based on five content domains, i.e., ethical, 
financial (can be further decomposed into gambling and investment), health/safety, social, and 
recreation (Weber et al., 2002). 

Review of literature revealed that none of these theories take individual differences in 
personality into account. Regarding the individual differences, one early trait theory described by 
Zuckerman et al. (1964). The theory of Sensation Seeking which is based on assumptions that 
there are consistent individual differences in optimal levels of stimulation and arousal. 
Investigators explored the relationship between Sensation Seeking and different areas of risky 
behavior such as potentially risky experiments, sports, vocations, criminal activities, sexual 
behavior, smoking, heavy drinking, reckless driving, driving under the influence of alcohol, 
gambling, chronic substance dependence, vulnerability to drug use, age of onset and co- 
occurring psychiatric disorders (Zuckerman, 1979a; 1994a; Kaestner et al. 1977; Montey & 
Birenbaum 1986; Sutker et al. 1978, 1979). Eysenck (1976) asserted that both extraversion and 
psychoticism are related to risky behavior such as “promiscuity”. Similarly, the relationship 
between personality factors of Five Factor Model and risk-taking in adolescents and adults are 
explored. Neuroticism, agreeableness, and conscientiousness are strongly related with 
pathological gambling (Mecca, 2003); and neuroticism and conscientiousness are with sexual 
risk-taking behavior (Hoyle et al. 2000). Alternative Five Factor Model of personality has also 
been studied in relation to risky behavior suggesting that there is a significant relationship with 
Impulsive Sensation Seeking, Aggression-Hostility, and Sociability, but not to scales for 
Neuroticism-Anxiety and Activity (Zuckerman & Kuhlman; 2000). However, a few studies have 
been conducted on risky behavior in Indian perspective especially in the context of Alternative 
Five Factor Model of personality. 

For the development of Alternative Five Factor Model (AFFM), Zuckerman (1989) studied the 
structure underlying 46 scales selected from eight inventories used as measures of temperament 
or involved in psychobiological studies of personality. The original Big-Five Factor Model was 
based on lexical analysis of self and other ratings using adjectives rather than a questionnaire. 
However, some traits which are important across species such as impulsive-sensation seeking 
and aggression-hostility are not represented in the lexicon analysis to become primary factors. 
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These traits have proven to have a high heritability and strong biological correlates (Zuckerman, 
1979, 1994, 2006). Alternative Five Factor Model (Zuckerman & Kuhlman, 1993) explains 
personality structure in terms of five factors, namely, Neuroticism-Anxiety, Activity, 
Aggression-Hostility, Impulsive-Sensation Seeking, and Sociability. Neuroticism-Anxiety 
describes emotional upset and instability, tension, anxiety, lack of self-confidence, and 
sensitivity to criticism. Activity scale consists of two facets: Need for General Activity which 
describes a need for activity and tendency to experience impatience and restlessness when being 
inactive; and Need for Work Effort which describes the tendency to invest a lot of energy for 
hard work and other tasks. Aggression-Hostility describes the readiness to verbal aggression or 
rude and antisocial behavior. From Impulsive-Sensation Seeking Scale, two facet scores can be 
obtained i.e. Impulsivity and Sensation Seeking which describe a need for novelty, change, 
excitement, lack of planning and acting on impulse. The another factor is Sociability which 
consists of parties and friends, which describe liking for parties and having a lot of friends; and 
Isolation Intolerance which describes an intolerance of social isolation. So, the present study is 
mainly oriented to find out the personality correlates of risk-taking behavior in terms of 
Alternative Five Factor Model. 



METHODOLOGY 



Sample 

57 participants were selected from the various departments of the Chaudhary Ranbir Singh 
University, Jind ranging in age from 20 to 26 years with the mean age of 23 years consisting of 
35 males and 22 females. 

Measures 

Following measures were used for data collection. 

(1) Domain- Specific Risk-Taking (DOSPERT) Scale (Weber et al. 2002) composed with five 
content domains, i.e., ethical, financial (can be further decomposed into gambling and 
investment), health/safety, social, and recreation. The scale includes total 30 items using 7-point 
rating scale ranging from 1 (Extremely Unlikely) to 7 (Extremely Likely). Regarding the 
psychometric properties of the scale, moderate test-retest reliability has found. Satisfactory 
factorial and convergent/discriminant validity have been investigated in respect to construct such 
as sensation seeking, dispositional risk taking, intolerance for ambiguity, and social desirability. 
Zuniga and Bouzas (2005) also provided the good construct validity of health/safety and 
recreational risk-taking subscales in relation to a sample of blood alcohol concentrations. 

(2) Zuckerman- Kuhlman Personality Questionnaire (Zuckerman & Kuhlman, 1993) consists 
of 5 content scales, plus an infrequency scale that allows eliminating subjects with careless 
responding. The ZKPQ includes total 99 dichotomous items (in sentence format and true-false 
response set) that assess the basic dimensions of personality that constitute the Alternative Five 
Factor Model (AFFM). The five scales can be described in terms of their contents: Neuroticism- 
Anxiety Scale (19items); Activity Scale (17 items); comprises two components, i.e. Need for 
General Activity and Need for Work Activity; Aggression-Hostility Scale (17 items); Impulsive 
-Sensation Seeking Scale (19 items); two facet scores can be obtained from this scale i.e. 
Impulsivity and Sensation Seeking; and Sociability Scale (17 items) contains two sub 
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components, i.e. Parties and Friends, and Isolation Intolerance. The test retest reliabilities of the 
Zuckerman-Kuhlman Personality Questionnaire range from .72 to .84 in American and German 
samples (Schmitz, 2004). Satisfactory validity has been found, with multi-scale questionnaire for 
both convergent and discriminant validity within a multi-trait-multi-method matrix (Campbell & 
Fiske, 1959). 

Procedure 

The investigator contacted to all the students personally in their respective departments and 
established a rapport for making them acquired with purpose of the study. Then tests were 
administered strictly following the instructions specified in the respective test manuals. 



RESULTS 



Obtained data was analyzed by applying descriptive statistics, and Pearson’s Product Method of 
Correlation. The distribution of scores of variables of personality and risk taking are analyzed 
along with their means, standard deviations, skewness and kurtoses presented in table 1. Table 1 
shows that distributions of scores are almost normal. 



Table-1 Descriptive Statistics 



Variables 


Mean 


SD 


Sk 


Ku 


Act 


11.54 


2.08 


-.16 


.21 


N-Anx 


6.42 


4.12 


.52 


-.39 


Agg-Host 


6.74 


1.78 


.24 


-1.05 


Imp-SS 


9.02 


2.09 


-.39 


-.18 


Sy 


8.32 


1.39 


.27 


-.31 


Eth 


20.40 


5.99 


.24 


.15 


Fine 


25.32 


5.27 


.10 


-1.00 


H/S 


22.37 


7.07 


-.62 


.19 


Rec 


27.53 


6.54 


-.61 


-1.08 


SS 


28.26 


4.39 


-.41 


.55 


Com 


24.78 


5.02 


-.20 


-1.05 



Table-2 Correlations Matrix 



Variables 


Eth 


Fine 


H/S 


Rec 


SS 


Comp 


Act 


35 


54 


41 


55 


34 


66 


N-Anx 


-24 


-58 


-41 


-35 


-08 


-43 


Agg-Host 


-10 


-24 


-48 


-20 


08 


-28 


Imp-SS 


22 


34 


33 


12 


49 


46 


Sy 


26 


33 


48 


26 


78 


59 



r=.25p<.05; r=.33p<.01; decimal points omitted. 



Intercorrelations were computed among all the 1 1 variables. Correlations between two types of 
measures are ranging from -.58 to .78. Twenty two of 30 correlations are significant above .05 or 
.01 level of significance of which 16 are positive and 6 significant at or above .05 or .01 levels of 
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significance; of which 16 are positive and 6 are negative. Activity has correlated positively with 
Ethical (r=.35p<.05), Financial (r=.54p<.01), Health/Safety (r=.41p<.01), Recreational 
(r=.55p<.01), Social (r=.34p<.01) Scales; and Composite score of risk-taking behavior 
(r=.65p<.01). Neuroticism-Anxiety has marked significant negative correlation with Financial 
(r=.-58p<.01), Health/Safety (r=.-31p<.05), Recreational (r=.-35p<.01) Scales; and Composite 
score (r=.-43p<.01). Aggression-Hostility has marked significant negative relationship with 
Health/Safety (r=.-48p<.01) and Composite score (r=.-28p<.05) of risk-taking behavior. 
Impulsive-Sensation Seeking has marked significant positive relationship with Financial 
(r=.34p<.01), Health/Safety (r=.33p<.01), Social (r=.49p<.01) and Composite score (r=.46p<.01) 
of risk-taking behavior. Sociability has correlated positively with Ethical (r=.26p<.05), Financial 
(r=.33p<.01), Health/Safety (r=.48p<.01), Recreational (r=.26p<.05), Social (r=.78p<.01) and 
Composite score (r=.59p<.01) of risk-taking behavior. Obtained correlations in the present study 
depict that there is significant relationship between domains of risk-taking behavior and 
personality factors of Alternative Five Factor Model. 



DISCUSSION 



The goal of this study was to find out the relationship between personality factors of 
Zuckerman’s model (1993) and five domains of risk-taking behavior. To realize the research 
objective of the study, obtained data was analyzed by using descriptive statistics, and Pearson’s 
correlations. Results revealed that there is substantial relationship between five personality 
factors and five domains of risk-taking behavior. Correlations matrix depicts that Activity and 
Sociability both are having significant positive relationship with all the five domains as well as 
composite score of risk-taking behavior. The present finding is confirmatory to earlier findings 
(Zuckerman & Kuhlman, 2000; Zuckerman et al., 1993; McGhee et al., 2012). McGhee et al. 
(2012) have reported significant positive association between Extraversion and risk-taking 
choices on a sample of preadolescents. Impulsive-Sensation Seeking has been found having 
positive relationship with Financial, Health/Safety, Social and composite score of risk-taking 
behavior (Zuckerman, 1987; 1994; Thomquist & Zuckerman, 1995). 

Here the negative relationship of, Neuroticism-Anxiety with Financial, Health/Safety, 
Recreational and composite score of risk-taking behavior; and also negative of Aggression- 
Hostility with Health/Safety and composite score of risk-taking behavior are confirmatory to the 
earlier findings (Mecca, 2003; Muller, 2000). Though the present findings are convincing but 
can’t be considered as generalized. Hence, for more generalization, large scale studies are 
required and suggested. 
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Internet Addiction, Emotional Intelligence and Anxiety in Youth 
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ABSTRACT 



With Informational Technological advancement, everyday new media is increasing the 
percentage of Internet addicts which appears as a potential problem in youth. Internet addiction 
according to DSM-5 is being observed as predominant problems in today’s youth. Research 
findings have proven that there exists a fine line between the time wherein we regulate 
technology and the time technology begins to govern our lives. Of the several voids that an 
individual encounters during the course of life is that of anxiety. At the time of it’s inception the 
internet had been confined to certain specific uses but with the passage of time it has reached a 
stage wherein the dependence of the individual has increased to an extent that it has become an 
obsession. Having said that, a brief explanation is required to support the statement put forward. 
When the individual under review shares a piece of information on the internet the thought 
process doesn’t end once the sharing is done, instead the notion of the circulation of the 
information tends to play on the mind of the individual making the person uneasy and anxious in 
terms of thought process. Moreover, a relationship exists between emotional intelligence and 
internet addiction assuming an internet addict to be low on emotional intelligence The present 
research has been undertaken to study the relationship between internet addiction, emotional 
intelligence and anxiety level of youth The study will be conducted on 50 males and 50 females 
(studying in colleges from Delhi and NCR), will be tested on Internet Addiction Test (by 
Dr.Kimberly Young) , Hamilton Anxiety Rating Scale (HAM-A, . Br J Med Psychol 1959) and 
Emotional Intelligence Scale (Schutte, N. S., Malouff, J. M., Hall, L. E., Haggerty, D. J., Cooper, 
J. T., Golden, C. J., & Dornheim, L. ,1998). For this purpose, an appropriate statistical tool was 
used to analyze the relevant primary /secondary data Detailed results will be discussed in the full 
paper. It seems that internet usage is a boon for the society but may also prove to be a bane 
unless we focus on its positive, productive and controlling practices to manifest and promote its 
usage in the positive way for nurturing of values, ethics, personality, their psychological 
wellbeing and healthy lifestyle of youth themselves and their society. 



Keywords: Internet addiction, Emotional Intelligence and Anxiety. 

Lately much of the researches have been documented in respect to the problem of internet 
addiction among adolescents. This issue is quiet problematic nowadays because internet provides 
a constant source of information and entertainment and can be easily excess from anywhere in 
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the world. Social networks, email, blogs, instant messaging, and message boards allow for both 
public and anonymous communication about any topic. But the question arises, how much is too 
much Internet usage? Many of the adolescents turn to the Internet, especially to social 
networking sites in order to manage unpleasant feelings such as loneliness, stress, depression and 
anxiety. When an individual have a bad day and wants to look for a way to take a flight away 
from the problems or to take a quick relieve from stress through the Internet. Losing oneself 
online can temporarily make an individual’s feelings of stress, loneliness, anxiety, boredom and 
depression evaporate into virtual reality. 

Now the notion of addictive behavior is ayont the initial definition. Results of various researches 
of this phenomenon caused expansion of both scientific interest of researcher and approach to 
dependent behavior definition. Those, who are under the influence of irresistible need for object, 
substance, action or interaction, the imagination or an environment which is a source of 
psychophysiological "pleasure". The condition of "pleasure" works as the mechanism of a 
copying giving pleasure with any mental or physical tension, a stress or pain or the conflict 
(Babayeva et al., 200). 

Now more of a intrapersonal factors, i.e. personal features which define susceptibility to 
addiction formation are studied. Modern researchers hold the opinion that, despite existence of 
the certain personal features contributing to formation of dependence the addiction as a 
personality trait doesn't exist. But number of researches of personal traits among addictive 
persons showed that negative qualities, such as tendency to blame others for everything, falsity, 
insatiability, exaggeration of the advantages, irresponsibility etc. can provoke process of 
dependent behavior. All bethink factors that may lead to the formation and development of 
addictive behavior are most brightly shown when dependence is formed at teen age . As the main 
reasons for formation of an addiction among teenagers Rudakov I.A. allocates: self-affirmation, 
family relationships, positive advertising in mass media, an unemployment of free time, 
psychological features of the personality, absence of knowledge addiction consequence, 
influence of public culture, avoiding any problem (Rudakova, 2005). 

It is equally important and also interesting to mention that some people are surely hurting 
themselves by their addiction to cyberspace. When people lose their fail out of school, lose their 
jobs or are divorced by their spouses because they cannot oppose devoting all their time to 
virtual lands, they are addicted pathologically. But in all sought of addictions, the problem is 
where one need to draw the line between "normal" enthusiasm and "abnormal" preoccupation. 

People mostly become "addicted" to the internet when they have dissociated from their true life. 
That is the time when cyberspace activity becomes a world in itself and takes over the reality. It 
becomes a substitute or an escape from their life. Cyberspace almost becomes a dissociated part 
of their own mind - a sealed-off intrapsychic zone where fantasies and conflicts are acted out. 
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Fixing this dissociation is an implicit or explicit component of many of the techniques for 
helping internet addicted people. 

Most of the researches regarding emotional stability, emotions and emotional intelligence 
showed that the people in cyberspace can take much more emotional saturation than in their real 
surrounding. Golman (1998) had define Emotional Intelligence (El) as an array of skills and 
characteristics that drive leadership performance. According to him El includes five major 
components which are Self-awareness, Self-regulation, Social skills, Empathy and Motivation. In 
a study by Hasan Khoshakhlagh and Salar Faramarzi (2011) on the Relationship of Emotional 
Intelligence and Mental Disorders with Internet Addiction in Internet Users University Students. 
Results showed that emotional intelligence have been the best predictors of Internet addiction 
and there is a significant relationship among emotional intelligence, internet addiction and , 
mental disorders (Khoshakhlagh, 2014). Emotional intelligence is the ability to recognize one's 
own and other’s emotions as well as emotional regulation (Saloway, Mayer). 

Peele (1991) explained the psychological addiction as "it gives an individual the feelings and 
gratifying sensations that one is not able to get in other ways. It may block out sensations of 
uncertainly, pain or discomfort. It may enable a person to forget or feel "okay" about some 
insurmountable situations or problems. It may provide a temporary feeling of calm, of security, 
of accomplishment, of self worth of power and control, or intimacy or belonging." It is these 
perceived benefits which can explain the ‘why’ of the person keeps bouncing back to the 
addictive experience. 



REVIEW OF LITERATURE 



Internet addiction disorder (IAD), now more commonly called problematic Internet 
use (PIU) or compulsive Internet use (CIU). Other overlapping terms include Internet 
overuse, problematic computer use or pathological computer use - and even iDisorder. Internet 
addiction is characterized by excessive and uncontrolled preoccupations regarding Internet use 
which may lead to distress. The number of internet users in Iran has been increased more than 
3100% between the years 2000-2006 and this figure is now more than 11.5 million people. 
According to the research, the highest number of internet users is the youth. According to a 
research done by Fallah Mane (2008), internet addiction is defined as the disorder resulting from 
unreasonable and pathological use of internet. This phenomenon is also known as virtual 
addiction. Internet addiction includes being addicted to chat rooms and pornography and may 
also lead to the degradation of the individual’s mental health and feelings. 

Emotional intelligence is the ability to recognize one's own emotions and of others. It also 
includes emotion regulation in social situations (Kezwara &Boloke: 2009) that tries to explain 
and interpret the position of emotions in human capabilities so that individuals are reached to 
self-awareness-based self-control (Kahef Elahi and Doostar, 2003). Emotional intelligence also 
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refers to true understanding of the self-motivation, environment, recognition and controlling of 
one’s own feeling & those of others (Salovey and Mayer). 

In a study done on 332 students at schools in California regarding the relationship between 
impulsiveness, personality traits and addiction by Merkerk, Ajenden and Franken (2010) showed 
that internet addiction can be one of the predictors of impulsivity and anxiety. The results of the 
study has showed that there is a significant relationship between the internet addiction and 
mental health. 

In a review regarding the relationship between internet addiction with emotional intelligence 
over 209 adolescents, age 13-15 years old and 458 youths age 16-18 years, by Parker, Taylor 
and Laura Wed (2008) concluded that emotional intelligence in each age can be a good 
prediction of the rate of internet addiction. Emotional intelligence can predict internet addiction 
of 76% and 56% at the age range of 16-18 years. 

In a study by Henderson, Hinisi and Martin (2006) regarding the factors that may cause internet 
addiction among various university students, reckoned that factors such as low social support, 
masculinity and neurotic personality trait can be the predictors for internet addiction. 

People who are seen to be addicted to internet face a lot of physical side effects back strain, eye 
strain, like sleep disturbance etc. Such people may also experiences academic, family and social 
problems (ASAM, 2012). Among the worst affect of internet addiction is anxiety, depression and 
stress. Increase in the use internet makes some problems and one of them is internet anxiety 
(Nima, 2012). There exists a positive and significant correlation between the level of anxiety and 
internet addiction (Nima, 2012). Problematic internet usage may lead to avoidance to face the 
social interactions and worsen social fears (Lee & Stapinski, 2012). There is also found a 
significant relationship between anxiety and depression in childhood with internet addiction in 
adolescent. Clinicians should consider anxiety during childhood to prevent internet addiction 
(Cho & shin, 2013). Thus the study shows that anxiety significantly predicts internet addiction. 

Another factor is that of gender difference. The preponderance of internet addiction in male 
students is more than female students (Jalalinejad, 2012). Internet addiction also effects social 
relation. It makes people more introvert and away from family and society (Cardak, 2009). 
Social networking can be potentially harmful to the people (Evgeny, 2009). 



METHODOLOGY 



Aim of the Study 

To assess internet addiction, emotional intelligence and anxiety among youth. 

Objectives 

• To understand signs and symptoms of internet addiction in youth. 

• To study the relationship between of emotional intelligence internet addiction in youth. 

• To study the relationship between anxiety and internet addiction in youth. 



© The International Journal of Indian Psychology | 132 






Internet Addiction, Emotional Intelligence and Anxiety in Youth 



• To study the difference in the level of internet addiction, emotional intelligence and 
anxiety among males and females. 

Hypothesis 

• There will be no significant difference in Internet addiction, emotional intelligence and 
anxiety among boys and girls. 

• This will be no correlation between internet addiction and emotional intelligence & 
Internet addiction and anxiety among the boys and girls 

• Girls will be higher on anxiety than boys with internet addiction. 

• Girls will be higher on emotional intelligence than boys with internet addiction 
Sample and Research Design 

• Total of 500 (N=500) youth were taken as sample (250 boys and 250 girls) . 

• Age 18yrs to 24 yrs. 

Inclusion Criteria 

500 Boys and Girls from colleges of Delhi and NCR were administered Internet Addiction Test 
and only the ones who scored high were administered further on Emotional Intelligence and 
Anxiety 
Statistics 

Mean, Standard Deviation, correlation and t-test are used. 



RESULTS AND DISCUSSION 



VARIABLES 




IAT 


HAM-A 




EIS 




BOYS 


GIRLS 


BOYS 


GIRLS 


BOYS 


GIRLS 


MEAN 


90.91 


83.89 


41.10 


50.22 


39.06 


45.18 


STANDARD DEV 


2.48 


4.92 


8.30 


9.07 


2.45 


6.24 



CORRELATION BETWEEN EIS & IAT 



Boys -0.875 ** 



Girls -0.791 ** 



* p < .05, **p <.01 
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CORRELATION BETWEEN EIS & HAM-A 
Boys 0.231 ** 

Girls 0.241 ** 

* p < .05, **p <.01 



T Test 


IAT (BOYS & GIRLS) 


0.39 


HAM-A (BOYS & GIRLS) 


1.36 


* p < .05, **p <.01 



DISCUSSION AND CONCLUSION 



“Anxiety is practicing failure in advance”- seth godin. Very aptly put into words that anxiety 
never satisfies your fears but it aggravates them to a different level. Same is the result indication 
of young adults being more prone to internet addiction and experiencing a higher level of anxiety 
for day to day life schedule especially in girls. Females by nature are more inquisitive and far 
sighted than males which make them think more on any issue and thus can give rise to anxiety in 
varied situations. On the top of it internet addiction is supporting their anxiety levels as it hinders 
their sleep process and adds to stress in personal and professional life; vice versa males do not 
experience the same level of anxiety. They score lower in emotional intelligence than females. 
Emotional intelligence is the ability to create a balance between knowing what you don’t know 
and that what you do know can be improved. It is definitely a mammoth task for young males to 
get into self analysis of such kind and balance out emotions so definitely girls tend to have an 
edge over such issues because of their intense thought process and planning ahead in life. 

Boys are more addicted to internet than girls as girls will further have some distractions of 
gossiping with friends or just shopping around but boys are more prone to sitting on the internet 
for some or the other reason. They are not only using it for study or jobs but do fall prey to 
online gambling and other such processes. 

According to a study published in this month’s issue of General Hospital Psychiatry, excessive 
use of the Internet can cause Internet Addiction Disorder, or IAD, which can lead to anxiety and 
depression. “Something becomes an addiction when it becomes problematic, when you choose to 
continue to do something in spite of consistently negative consequences,” said Bill Arck, director 
of K-State’s Alcohol and Other Drug Education Service. The concept of IAD was introduced in 
1995 by researcher Ivan Goldberg, according to the study. Since then, there have been a variety 
of definitions of excessive Internet usage, including compulsive computer use, Internet addiction. 
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The study, authored by Frederico Tonioni entitled “Internet addiction: hours spent online, 
behaviours and psychological symptoms,” defines an essential criteria to diagnose IAD as “a 
misuse of Internet, characterized by many hours spent online avoiding interpersonal relationships 
with real or known person.” 

An individual is at a greater risk of Internet addiction if person suffer from anxiety that is the 
person uses internet to distract oneself from your worries and fears. Anxiety disorder like 
obsessive-compulsive disorder may also contribute to an excessive checking of emails and 
compulsive use of internet, one may be depressed and at that time internet can be an escape from 
feelings of depression, stress, isolation and loneliness or to get social support from virtual world 
which is missing in real world. 

Signs and symptoms of Internet addiction varies from person to person. For example, there are 
no set numbers of hours per day which indicate Internet addiction. But here are some general 
warning signs that may show that internet use may have become a problem. This may include 
losing track of time while being online, having trouble completing tasks at home or work, 
isolation from family and friends, Feelings of having a sense of euphoria while involved in 
Internet activities and feeling guilty or defensive about your Internet use. 

Internet addiction can also lead to physical discomforts like dry eyes or strained vision, carpal 
tunnel syndrome (pain and numbness in hands and wrists), sleep disturbances, pronounced 
weight loss or weight gain and neck aches and back aches and severe headaches. 

When used responsibly, the Internet can be a great place to interact socially, meet new people, 
and even start romantic relationships. However, online relationships can often be more intense 
than those in real life. Our fantasies are given free reign and the idea of being with our online 
love can exceed all realistic expectations. Since few real-life relationships can compete with 
these wild, fantasy relationships, the Internet addict will prefer to spend more and more time 
with their online friends. Another problem is that about 50% of people online lie about their age, 
weight, job, marital status, or gender. When online friends meet and the real-life person fails to 
match the online persona, it can create profound emotional disappointment. 

Therapy can give you a tremendous boost in controlling Internet use. Cognitive-behavioral 
therapy provides step-by-step ways to stop compulsive Internet behaviors and change your 
perceptions regarding Internet and computer use. Therapy can also help you learn healthier ways 
of coping with uncomfortable emotions, such as stress, anxiety, or depression. If your Internet 
use is affecting your partner directly, as with excessive cybersex or online affairs, marriage 
counseling can help you work through these challenging issues. Marriage counseling can also 
help you reconnect with your partner if you have been using the Internet for most of your social 
needs the Be a good role model & Manage the Internet and computer use in your own life well, 
Introduce the Internet addict to other people who handle their Internet use sensibly. Talk to your 
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friend about your concerns with their Internet use, Support their desire for change if they think 
they have a problem or Encourage them to seek professional counseling. 

There are a number of steps that one can take to get the internet use under control. The steps that 
an individual can initiate himself or herself can be to recognize any underlying problems that 
may support the internet addiction. If you are struggling with anxiety, depression and stress for 
example, Internet addiction might be a way to self-soothe rocky moods. 

Build coping skills because at times blowing off steam on the internet is the way of coping with 
angry feelings and stress. Or maybe one have troubles in relating to others or are excessively shy 
with people in real life. Building skills in these areas will help the individual weather the stresses 
and strains of daily life without resorting to compulsive Internet use. 

Strengthen your support network because the more relationships a person have in real life, the 
less you will need the Internet for socializing and interaction. Each week take out time for 
friends and family. If you are shy, try finding common interest groups such as a sports team, 
education class, or book reading club. This allows you to interact with others and let 
relationships develop naturally. 

It’s a fine line as a parent. One severely limit a child or teen’s Internet use, they might rebel and 
go to excess. But as a parent one should monitor computer usage, supervise online activity, and 
get the child help if he or she needs it. If the child or teen is showing signs of Internet addiction, 
there are things that a parent can do to help like Encourage other interests and social activities, 
Monitor computer use and set clear limits, Talk to your child about underlying issues ( help the 
child in expressing his/her emotions ) etc. 
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ABSTRACT 



A key goal of education is to ensure that every student has a chance to excel, both in school and 
in life. School performance in high school level depends on a student’s mental and physical 
abilities which are influenced by other factors also. Studies carried out in a wide variety of 
countries demonstrate that the Domestic violence influences to a great extent the educational 
achievements as well as co-curricular achievements of the students. The data used for the 
analysis is gathered from the students of 9 th and 10 th graders. The home has a great influence on 
the child’s psychological, emotional, social and economic state. The present study will also 
enable to improve students’ performance and reactions to the life situations and necessary 
psychological support can be provided from time to time. The study also reveals that the students 
whose parents have better jobs and higher levels of income have high academic achievements as 
compared to the students whose parents have lower level job & and lower levels of income. 



Keywords: Domestic Violence, Academic Achievements, Health, Socio -Emotional 

Academic Achievement is an important parameter in measuring success in students. The 
domestic violence is such a factor which is the foundation for children’s development, as such in 
terms of family problems, family’s socio-economic status and plays a vital role in educational 
achievements of the students. The home has a great influence on the child’s psychological, 
emotional, social and economic state. This is because the domestic violence in context to the 
child’s performance affects his reaction to life situations and his level of performance. The 
success at school is associated with domestic violence factors, as these factors can greatly affect 
young children’s cognitive skills. Disadvantaged children (Children with poor social background 
and facing more number of domestic violence factors) start schooling with significantly lower 
cognitive skills than their more advantaged peers. 
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METHOD 



Data from 9 th graders and 10 th graders was collected to measure and compare the domestic 
violence and its influence on the students academic achievements. The sample size was one 
thousand. The data analyzed was derived from students by means of Domestic violence 
questionnaire where the students were asked about family and social background. The study 
made use of survey design where stratified and simple random sampling techniques. A selection 
of five hundred female students and five hundred male students were taken for the study. The 
study made use of both primary and secondary data. The primary data included data on domestic 
violence and parental socio economic status, whereas secondary data included data on the 
academic achievements of the students Data on Domestic violence and parental socio economic 
status were obtained through he administration of copies of structured questionnaire to the 
students. 

Pattern of Students Academic Achievement; 




Effect of Domestic Violence on the group of Populations; 
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j j Not successful Q Less successful 


] Successful 


] Average J Very Successful 





RESULT AND DISCUSSION 



Information on the sex, religion, ages, family type and family structure of respondents shows that 
992 respondents have been able to answer the questionnaire. Here we find that in the 9 th graders 
and 10 th graders there is high correlation between the parents education & domestic violence. 
The lesser the education of the parents the more is the level of domestic violence and vice versa. 



CONCLUSION 



As pointed out in the beginning of this article, it is the intension of the researcher to find out the 
relationship between Domestic violence and Academic the result of this study indicates that 
Domestic Violence does determine student’s academic performance. This is because family 
background, students whose parents have better jobs and higher levels of educational attainment 
and who are exposed to more educational and cultural resources at home tend to have higher 
levels of literacy performance. In order to improve students’ academic achievements add 
reactions to life situations irrespective of their domestic violence, parents are encouraged to have 
family size they can adequately cater for to the maximum. 
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The present review paper attempts to present the challenges faced by the caregivers when they 
assume care giving responsibilities for person/s affected with Alzheimer’s. The experiences in 
the context of care are not limited with physical and psychological domains alone. Rather care 
giving for Alzheimer’s involves increased risk of mental, emotional and economic problems as 
well as due to consequences of care giving that accompanies due to handling such a role. 
Ultimately the quality of care received by the person with Alzheimer’s and the quality of life of 
the caregiver becomes imbalance/impaired. Successful execution of the role in care giving brings 
harmony/balance in life between them in all dimensions of health which is highly essential. 
Therefore it demands the professionals to help the caregivers to understand about Alzheimer’s 
disease condition and to handle them based on felt- need to render the best care. 



Keywords: Alzheimer’s Disease, Epidemiology, Characteristics, Challenges of Care Giving, 
Strategies for Caregivers 

Alzheimer’s disease (AD) is a chronic, progressive, fatal, degenerative disease of the brain that 
ultimately results in dementia. Alzheimer’s is one of the three terrible Central Nervous System 
degenerative diseases i.e., Alzheimer’s, Parkinson and Huntingtons as per the International 
Classification of Diseases ICD-10 th edition (WHO) and Clinical Classification of the 
degenerative diseases of the nervous system. 

The other terms of Alzheimer’s disease (AD), a silent killer of the minds are Senile Dementia or 
Alzheimer Disease Related Disorder (ADRD), Senile Dementia Alzheimer Type (SDAT), and 
Pre-senile Dementia as seen in the ages of 40s and 50s also. 

Historically, a century ago this mind robber degenerative disease was first studied, presented and 
published by German Psychiatrist Alois Alzheimer (1864-1915) and was named after him. In 
1910, Emil Kraepelin, German Psychiatrist coined and published in the eighth edition of his 
Textbook of Psychiatry the term “Al z heimer disease”. 

Clinically, Al z heimer’s disease is pathologically characterized by the formation of abnormal 
structures in the brain, or beta-amyloid protein deposits, called plaques and tangles. Damage 
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typically begins in hippocampus, area of cerebrum which is responsible for formation of new 
memories. Plaques and tangles spread forward to temporal and frontal lobes affecting language, 
judgment, learning, comprehension, orientation and emotions. 

Alzheimer’s disease is thus observed with loss of cognitive function. Alzheimer’s disease is 
manifested by loss of recent memory for events, persons and places. Over time, they get 
increasingly confused and disoriented; also results in restriction of daily activities i.e. physical 
deterioration and in most cases, leads to the need of long term care till death occurs. The 
symptoms progress from mild cognitive and non-cognitive problems such as memory loss to 
total elimination of possibility of independent living. As the disease progresses, all the symptoms 
become apparent. (http://en. wikipedia.org /wiki /Alzheimer %27s-disease). 

Al z heimer’s disease course is divided into four stages, with progressive patterns of cognitive and 
functional impairments. They are pre-dementia, early (mild), moderate and advanced/severe 
(last) stage of Al z heimer’s disease. In the last stage the patient is totally dependent upon 
caregivers. A definite diagnosis is usually made once cognitive impairment compromises 
Activities of Daily Living (ADL) but still the patient lives independently. The rate of progression 
from mild to late is highly variable from individual to individual and ranges from 3 to 20 years 
(Lewis, S & et.al, 2007). 

ALZHEIMER’S CONTINUM- CONDITION AND CARE GIVING 



EARLY STAGE 




MIDDLE STAGE 




LAST STAGE 


Forget, Confused, No Difficulty 




Less Difficulty 




Too Much Difficulty 




INDEPENDENT 




PARTIALLY DEPENDENT 




TOTALLY DEPENDENT 


(Home) 




Needs Help 




Nursing Home /Hospice care 



Alzheimer’s is the important feature and commonest cause of dementia in the elderly of age over 
65 years. Significant advances in research identified Alzheimer’s disease is caused by reduced 
synthesis of the neurotransmitter acetylcholine. Genetic, lifestyle, and environmental factors are 
risk factors of Alzheimer’s, an insidious disease. (http://en.wikipedia.org/wiki/Alzheimer%27s- 
disease). Age is the primary risk factor for the Alzheimer’s disease. The causes of dementia are 
varied. Alzheimer’s disease (AD) causing dementia is irreversible 
( http://www.wikio.com/article/74017358) . 
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Alzheimer’s disease in India: In India, a multicenter survey sponsored by the WHO, estimated 
the prevalence of dementia in elderly above 65 years as 27/1000 in urban and 35/1000 in mral 
populations, respectively. Around 35-40% of these diagnosed were as Alzheimer’s disease 
(Rajkumar, 2008). The chairman of Alzheimer’s Disease International and founder of 
Alzheimer’s and Related Disorders Society of India (ARDSI) stated the prevalence of the 
Alzheimer’s disease is said to be one in 20 for people over 80 years in India. There are about 3.7 
crore people affected by the disease, and the cost of treating the disease is pegged at Rs.14, 700 
crore. The number with treble by next 20 years and double as 7.6 crore (Jacob, 201 1). 



Characteristic problems of Alzheimer’s patient: 



Problems 


Mild/early stage 


Moderate/ middle 
stage 


Severe /late stage 


Difficulty with 

familiar place and 
objects: inside the 

home and outside the 
home: 


Less difficulty 


Difficulty is well 
pronounced 


Too much difficulty 
to recognize, to 
know, to recall, to 
judge, to perceives 
and to communicate 
about self , familiar 
people and others . 


Loss of memory 


Vague memory ,has 
trouble to remember, 
lose things 


Obvious memory 
Problems, confused 
on and off related to 
routines, name, 

events etc 


Total Forgetting, 
fragmented memory 


Difficulty in speech: 


No difficulty, can’t 
initiate sentence, 
Repeats words, 

actions 


Skips or miss words, 
Struggles with 

initiating sentence 

formation 


Absence of speech. 
Stops conversation 


Difficulty in walking 


No difficulty in gait 


Confused to walks, 
jumps, runs, sits 
instead of standing 
etc 


Confined to bed, 
aimless movement 


Difficulty in 

elimination related to 
bowel and bladder 
control 


No difficulty 


More difficulty 


Bed wetting 


Difficulty in eating 
and swallowing: 


No difficulty 


Confused 


Forgets to swallow, 
stops solid foods 
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Loss of interest in 
hobbies and activities 


No difficulty 


Confused 


Slowly progresses 
with struggling and 
stopping to execute 
the routine 


Loss of motivation 


No difficulty 


Needs stimuli to 
respond 


Slowly proceeds with 
decrease in 

motivation, stimuli 
and becomes dull, 
refuses, hesitates and 
forgets and no 

interest 


Changes in behaviour 


No change 


Less changes 


Shows deviation 

from normal level of 
functioning to 

depression, anxiety, 
irritability, 

repetitiveness, anger, 
confusions, 
agitations, sleep, 

hallucinations, 
wandering and gets 
lost. 


Disorientation in 

time, place and 

person 

Calendar, date, 
month, year, time 


Can be oriented 


Confused 


Disoriented and 

Exhibits difficulty 

and failure to 

recognize morning, 
evening, friends and 
relatives and places 
like church, temple. 


Difficulty in making 
decisions 


No difficulty 


More difficulty 


Unable to calculate 


Understanding and 
interpretation of 

events like birth, 
death etc, 


No difficulty 


Confused 


Too difficult 


Difficulty in coping 


Coping is satisfactory 
but had starting 
trouble 


Irritated , decreased 
ability and can do 
with commands and 
instructions 


Can not follow and 
execute the daily 
routines 
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CHALLENGES OF CARE GIVING: 



Alzheimer’s patients cannot manage their personal life without the support and care of someone 
who is close to them, called 'caregivers'. A Caregiver is broadly defined as one who provides 
informal care to a family member -including basic Activities of Daily Living (ADL) such as 
bathing and dressing or Instrumental Activities of Daily Living (IADLs) such as cooking and 
housework (http :/wwwannalsoflongtermcare. com/article/4000). 

Alzheimer’s disease creates enormous strain and burden for family caregivers. Caregivers may 
experience high levels of burden (Scholte, et al, 1998). Wasow, & Coons, (1987) indicated that 
the grief of caregivers of Alzheimer’s disease often remain undetected by society. Grief and loss 
are combined with feelings of stigma are often associated with disease (Walker, Pomeroy, 
McNeil, & Franklin, 1994). Alzheimer’s caregivers report that they frequently experience high 
level of stress. Too much stress can be damaging to both a caregiver and the person with 
Alzheimer’s. Symptoms of caregiver stress include denial, anger, social withdrawal, anxiety, 
depression, exhaustion, sleeplessness, irritability, lack of concentration and health problems. 

The care giving is associated with increased morbidity and mortality among caregivers; up to 
50% of caregivers of patients with dementia develop psychiatric symptoms during the course of 
their care giving, (www.cfp.ca/cgi/content/full/54/7/1008). One in eight will become ill or 
injured as a direct result of caregiving, and one in three uses medications for caregiving-related 
difficulties. (http:/www. thefreelibrary. com/The+ devastating+toll+of-i- Alzheimer’s 

+disease+on+patients . . . ). 

Informal caregivers have reported a variety of detrimental physical and emotional effects that 
challenge their ability to continue caring for their relative (Lim, & Zebrack, 2004). Care giving 
may be a risk factor for early mortality perhaps because of effects of chronic stress, not taking 
care of own health, and care giving worsens (Gwyther, 2011). Care giving also implies distress 
for patients and families, and economic loss in the form of cost entailed in the long term care. 
Alzheimer’s disease-care giving has significant social and financial costs (Gutterman, et al. 
1999., Leon, & Neumann, 1998., and Small, et al, 1997). Thus the authors project the challenges 
and the afflictions of the caregivers with the survey of literature. 

Strategies for caregivers: The authors propose different strategies which could be used for 
care givers. They include, Role Reversal, Biofeedback, and Psycho-education. 

(a) Role reversal: 

“Role reversal involves the changing of positions between the protagonist and his significant 
other, such as family members, friends, or people in school or in workplace. The protagonist is 
invited to show the posture, the way of speaking, the behaviour, the emotion, the attitude, and 
any other information of his significant other” (https ://en. wikipedia. Org/ wiki/ Role reversal) . 
This technique helps the protagonist explore any information of the other role. Role reversal is a 
frequent phenomenon in the family dynamics of care giving situations (Salmanson, & Robbins, 
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2003). Hogan, et al (2004) conducted a recent phenomenological research which involved 
examined role changes experienced by family caregivers of individuals with Alzheimer’s 
disease. Kudos et al.’s, (2004), qualitative study explored the phenomenon of role change as 
experienced by family caregivers of adults with Alzheimer’s disease. Cadena Christine (2007) 
contributes content of implications for Role Reversal and Couples Therapy of Alzheimer’s 
Disease. Role reversal is a powerful technique which can provide insights into understanding the 
significant other with their intends and actions. This can be an effective intervention among 
caregivers of Alzheimer's patients. 

(b) Biofeedback : It is a process of becoming aware of various physiological functions using 
instruments that provide information on the activity of those same systems, with a goal of being 
able to manipulate them at will. It is a technique of self-regulation of awareness states by the 
subject. Bio-feedback- Galvanic Skin Response (GSR) is a form of biofeedback based on reading 
from sensors. Kalantari,(2010) Conducted a study to assess the effectiveness of biofeedback on 
anxiety and stress among cancer patients of two stages and their caregivers and found to be 
effective with continued five days of intervention. Zoe, et al., (2010) reviewed the negative 
effects of teacher stress and suggested coping for teacher stress with Biofeedback training for 
Pacific educators. Ganster, et al (1982); Bruning & Frew (1987); Reynolds, et al (1993); 
Milstein, & Golaszewski (1985); Cooley & Yovanoff (1986); Forman (1981); Kagan, Kagan, 
and Watson (1995) and Higgins (1986) emphasize the importance of physiological training body 
control in stress management.Biofeedback can be used effectively with the caregivers of 
Alzheimer's patients. 

(c) Psycho-education: Psycho-education is regarded as a specific form of psychotherapy 
(Bauml, et al., 2006), which can be designed to be a part of overall treatment plans. The main 
principle of psycho-education is that everyone has the right to receive information about the 
illness and treatment in order to take more active role in relation to illness instead of being a 
passive recipient of care (Cross, & Kirby, 2001; Deegan, 1996; McGorry, & Edwards, 1997; and 
Muesar, et al., 2002). The most common being educational programme (face-to-face, on-line, 
software or published guidelines), frequent monitoring phone calls, self-help group’s seminars, 
and support groups. Psycho-education can be group-based, family-based, parent-based or 
individually implemented. If caregivers are educated, they can feel relaxed and in control of their 
condition. Donker Tara et. al’s (2009) meta analysis focused on two types of psycho-educational 
interventions like active and passive and showed that brief passive psycho-educational 
intervention for depression and psychological distress reduces symptoms of mental disorders. 
The passive psycho-education is one which provides information, education materials or 
feedback/advice. Beynon et al’s. (2008) systematic review and meta-analysis of controlled trials 
showed group psycho-education to be effective for relapse prevention. 
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CONCLUSION 



The present paper is an attempt to identify the literature that explored problems specially faced 
by caregivers of Alzheimer’s. The survey/ review reveal that the elderly has more risk to live 
with dementia. The magnitude of the disease is increasing day by day due to various changing 
social dynamics. The victims of Alzheimer’s disease are both the patient and the caregiver. 
Caring to an Alzheimer’s disease patient affects an individual and the family in many ways. The 
care of a family member with Alzheimer’s disease demands a range of skills, patience, good 
health and mental ability to cope with continued stress. Family members need information about 
Alzheimer’s disease and build capacity to handle them to promote change in their daily lives. 
The probe on this area is found less. Researchers have a special role, a great concern and 
responsibility to understand and work for best coping by improving life style. Further, it is hoped 
that more research in this area will address and will highlight the effective resources for 
caregivers. 
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ABSTRACT 



Vocational Rehabilitation is the part of continuous and coordinated process of rehabilitation 
which involves the guidance, vocational training and selective placement designed to enable a 
differently abled person to secure and retain suitable employment. The present study analyzes 
impact of vocational training in the competencies of mild mentally challenged adults. The 
sample for the study consists of 8 mild mentally challenged adults between the age of 18 -30 
years. An individualized vocational curriculum is developed and the vocational training courses 
provided training in computer, stitching, embroidery, office assistance and identity card making. 
Pre test-post test design has been used in order to understand the influence of intervention. For 
this purpose Behavioral Assessment Scales for Adult Living - Mental Retardation (BASAL - 
MR) and Personal data sheet has been used. The results indicate that vocational training has great 
impact in developing competencies of mild mentally challenged. 



Keywords: Mentally Challenged, Vocational Training, Competencies. 

American Association of Intellectual and Developmental Disabilities (2010) defined intellectual 
disability as characterized by significant limitations both in intellectual functioning and in 
adaptive behavior, which covers a range of everyday social and practical skills. This disability 
originates before the age of 18 (Schalock, R. L. et. al. 2010). It stresses the abilities and assets of 
mentally challenged adults rather than their deficits (Gargiulo, 2015). In this definition, the 
disability is seen as a state of functioning rather than an inherent trait. Intellectual disability is 
not a disease as generally believed, but it is a state. The terms like intellectual disability, 
developmental disorder, developmental delays, and intellectual disability etc. are used to avoid 
the derogatory connotations associated with the word mental retardation (Winzer, 1993). The 
term mental retardation is a stigmatizing and highly offensive label (Harris, 2006). 2.21 % 

Indian population is differently abled (censusindia.gov. in, 2011). The mentally retarded 
population is 1,505,24. They constitute 5.6 % of differently abled population. Percentage of 
disabled persons in India has increased both in rural and urban areas during last decade and 
proportion of disabled population is higher in rural areas. Even though they have deficit in 
intelligence and adaptive behaviours, we cannot keep them within the four walls of house or of 
an institution. By providing adequate training, they can become productive individuals. 
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Therefore, vocational training of mentally challenged people is inevitable. (Mukhopadhyay, 

2010 ). 

The Person with Disabilities act (Equal Opportunities, Protection of Rights and Full Participation 
Act, 1995) is a major milestone in Indian legislation for differently abled persons. In India, 
attention to the vocational training of the differently abled has gained importance since the 
enactment of this law. Even though, many vocational training centres are present in Indian 
Territory, but the concern for transition from school to work has not been serious. National 
Institute of Mentally Handicapped had developed NIMH Transition model for vocational 
training and employment for mentally challenged adults to suit to Indian context. It includes four 
stages and they are school training, planning for the transition, placing in employment and 
ongoing support services. The stage of planning for the transition involves community 
assessment, vocational assessment and individualized transition plan. The ongoing support 
services are extensive vocational training, provide additional remediation in academic subjects, 
to lead them towards independent living and attain quality of life, to organise social warming 
exercises for better acceptability in the work community, and to teach necessary skills needed to 
succeed in carrier (Thressiakutty & Govinda Rao, 2001). 

Braun, Alissop & Lollar, (2006) conducted a study to test the hypothesis that the difficulties 
young adults with developmental disabilities have in obtaining adult social roles are not 
inevitable consequences of their childhood impairment. The results suggested three aspects: 
attaining adult social roles varies by impairment type and severity. Experiencing activity 
limitations partially mediate the relationship between impairment and adult social roles. 
Attending post secondary education increases the likelihood of attaining markers of adulthood. 
The study concluded that intervention to reduce activity limitations and to develop strategies to 
increase attendance in post secondary education may increase the likelihood for the acquisition 
of adult social roles among young adults with childhood impairment. 

Statement of the Problem 

The present study intends to analyze the impact of vocational training in the competencies of 
mild mentally challenged adults. Thus the problem under investigation is entitled as “Vocational 
rehabilitation of mild mentally challenged adults”. 

Operational Definitions of Key Terms 

Vocational Rehabilitation is the part of the continuous and coordinated process of rehabilitation 
which involves the guidance, vocational training and selective placement designed to enable a 
disabled person to secure and retain suitable employment. 

Competency means ability of an individual to do a job properly. It is the capacity, skill or ability 
to do something correctly or efficiently. In the present study, competencies include personal care 
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and appearance, food management, household tasks and responsibility, community and leisure, 
sexuality, work, social communication and functional literacy. 

Mild mentally challenged adults are people with typical level of social and communication skills 
during the preschool years, have minimal impairment in sensory motor areas, and often are not 
distinguishable from children without mental retardation until a later age (Grossman, H. J.1983). 
Their IQ level is 50-55 to 70 approximately. During their adult years, they usually achieve social 
and vocational skills adequate for minimum self support, but may need supervision, guidance, 
and assistance, especially under unusual social or economic stress (DSM -IV-TR). 



METHODOLOGY 



Objectives: to understand the impact of vocational training in the competencies of mild mentally 
challenged adults. 

Hypotheses : There will be significant mean difference between pre test and post test scores after 
Vocational training. 

Sample: The sample consisted of 8 mild mentally challenged male adults undergoing vocational 
rehabilitation at Ernakulam District in Kerala state. Among the samples all were males. The 
subjects belong to the age group of 18 to 30 years. The sample was taken with random 
representation to Christians, Hindu and Muslims from matched socio-economic background. All 
were having disability certificate from medical board of Kerala state. 

Intervention Procedure: Students are admitted after completing 12 th standard and interview is 
conducted for the candidates and parents to assess parental input, anecdotal input, past records, 
general physical health, interests and aptitude of trainee. The trainee is functionally assessed by 
using BASAL - MR. An individualized vocational curriculum plan is developed in collaboration 
with special educator, psychologist, vocational instructor, social worker and rehabilitation 
professional for a period of one academic year. In the first three months, special attention is 
given to develop basic academic skills of reading, writing and calculating. The most appropriate 
training is provided for each candidate according to their aptitude and abilities. The vocational 
training courses provided training in computer, stitching, embroidery, office assistance and 
identity card making. The specific skill training and independent living skills are provided with 
respect to the abilities and requirement based on the curriculum. 

Assessment: The baseline assessment is conducted in the initial period, as soon as the admission 
is taken and before the commencement of vocational training in order to assess the present level 
of functioning. Vocational rehabilitation course is started as intervention. In addition to specific 
job skill training, students are also should be prepared to manage money, use of public transport 
and sexuality, social communication, community and leisure activities. Specific skill training 
was given in computer, stitching, embroidery, office assistance and identity card making. The 
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trained vocational instructors provide training to students following baseline assessment. The 
first post test assessment was conducted after 3 months training. The second post test assessment 
was conducted after six months and the third post assessment was conducted after nine months. 

Instrument : Behavioral Assessment Scales for Adult Living - Mental Retardation(BASAL 
-MR) is the assessment scale developed by Reeta Peshawaria, D. K.Menon, don Bailey, Debra 
Skinner, Rahul Ganguly and Ch. Rajshekar of National Institute of Mentally Handicapped in 
2000. It has been developed for use with adult persons having mental retardation. BASAL -MR 
can be used as a curriculum guide for training adults in work settings, home and community 
living and training in personal independence. The scale is divided in to two parts; part A 
(competencies) and part B (behaviours). For the purpose of this study the results on Part A only 
focussed; which includes 8 domains and they are personal care and appearance, food 
management, household tasks and responsibility, community and leisure, sexuality, work, 
functional literacy and social communication. 

Statistical Procedure : Data were analyzed using spss; paired sample t-test has been conducted to 
know the difference between the pre and post test scores of the participants. 



RESULT AND DISCUSSION 



Paired sample t-test has been done to compare the post test scores of subjects with their baseline 
scores. The results of paired sample t-test indicate that there exist significant mean difference 
between the base line scores and scores on consecutive first line, second line and third line 
assessments on the study variables. 



Table 1: Mean Scores of baseline assessment and 3 post assessments 



Variables 


Base line 


1 st line 


2 nd line 


3rd line 




assessment 


assessment 


assessment 


assessment 


Personal care and appearance (PA) 


64.43 


66.57 


69.14 


71.57 


Food management (FM) 


43.00 


48.00 


53.71 


58.00 


Household tasks and responsibility 
(HR) 


30.00 


38.71 


46.29 


50.29 


Community and leisure (CL) 


30.14 


33.86 


41.43 


44.43 


Sexuality (S) 


44.86 


46.14 


49.71 


49.87 


Work (W) 


31.14 


37.57 


45.86 


50.00 


Functional literacy (FL) 


19.29 


32.14 


40.29 


48.43 


Social communication (SC) 


48.57 


51.29 


56.57 


60.00 



Table 1 indicate the mean scores of baseline assessment and 3 post line assessments. From the 
mean scores of all the different dimensions under study, it can be seen that the mean score has 
gradually increased from baseline through third line assessment. It can be noticed that the scale is 
indeed sensitive to behavioural changes over time. 
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Table 2. Comparison of baseline assessment scores and first line assessment 



Variables 


Paired Differences 






Mean 


Std. Deviation 


t 


Sig.(2-tailed) 


Pair 1 


PA1 - PA2 


-2.143 


2.116 


2.680 


.037* 


Pair 2 


FM1 - FM2 


-5.000 


4.619 


2.864 


.029* 


Pair 3 


HR1 - HR2 


-8.714 


6.020 


3.830 


.009** 


Pair 4 


CL1 - CL2 


-3.714 


2.984 


3.293 


.017* 


Pair 5 


SI -S2 


-1.286 


1.380 


2.465 


.049* 


Pair 6 


W1 - W2 


-6.429 


5.623 


3.025 


.023* 


Pair 7 


FL1 - FL2 


-12.857 


11.682 


2.912 


.027* 


Pair 8 


SCI -SC2 


-2.714 


7.064 


1.017 


.349 



** Significant at 0.01 level 
* significant at 0.05 level 



Table no. 2 shows the comparison of baseline assessment with post first line assessment. The 
personal care and appearance includes self dependent in routine personal hygiene, performs 
exercises, sleeps 6-8 hours at night, the individual follows the dosage and timings of medicine as 
per prescription and tells at least one negative effect for each of hazardous substances or 
situation. The t value for personal care and appearance is 2.680; which is found significant at 
0.05 level. The domain food management includes sets table/ spreads mat and places utensils in 
order, removes the utensils and cleans the table / mat, capacity to remove stones / unwanted 
particles from rice, capacity to wash utensils with soap, cleaning kitchen, able to identify and 
collect needful raw materials to use the stove, and cook required food items. The t value of food 
management is 2.864 and which is found significant at 0.05 level. The household tasks and 
responsibility includes the ability to perform the household activities on a regular basis as a part 
of responsibility. The t value of household tasks and responsibility is 3.830 and which is found 
highly significant at 0.01 level. The domain of community and leisure includes the ability of the 
individual to access community resources and indulge in leisure activities. The t value of 
community and leisure is 3.293 and which is found significant at 0.05 level. The domain of 
sexuality includes the capacity of the individual to resist the sexual abuses, fulfils sexual desires 
following norms and basic knowledge about sexuality. The t value of sexuality is 2.465 and 
which is found significant at 0.01 level. The domain of work includes ability to follow work 
timings and sequence of work instructions, to follow all safety rules, and ability to perform work. 
The t value of work is 3.025 and which is found less significant at 0.05 level. The domain of 
functional literacy includes the managing of money, identifying address, information, makes 
payment. The t value of functional literacy is 2.192 and which is found significant at 0.05 level. 
The domain of social communication includes capacity to use statements, ability to tell likes and 
dislikes, greets others. The t value of social communication is 1.017 and which is not statistically 
significant. The results indicate that the training is indeed effective as they show significant 
mean difference except in the dimension social communication. It is very interesting to know 
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that all the other dimensions of competencies have improved within three months of intervention 
at a statistically significant level. 



Table 3. Comparison of baseline assessment scores and second line assessment 



Variables 


Paired Differences 


Mean 


Std. Deviation 


t 


Sig. (2-tailed) 


Pair 1 


PA1 - PA3 


-4.714 


6.102 


2.044 


.017* 


Pair 2 


FM1 - FM3 


-10.714 


7.410 


3.826 


.009** 


Pair 3 


HR1 - HR3 


-16.286 


10.594 


4.067 


.007** 


Pair 4 


CL1 - CL3 


-11.286 


6.626 


4.506 


.004** 


Pair 5 


SI - S3 


-4.857 


3.805 


3.378 


.015* 


Pair 6 


W 1 - W3 


-14.714 


7.952 


4.896 


.003** 


Pair 7 


FL1 - FL3 


-21.000 


14.166 


3.922 


.008** 


Pair 8 


SCI -SC3 


-8.000 


9.327 


2.269 


.064 



The above table no. 3 shows the comparison of baseline assessment with second line assessment. 
The t value for personal care is 2.044 and which is found significant at 0.05 level. The t value of 
food management is 3.826 and which is found highly significant at 0.01 level. The t value of 
household tasks and responsibility is 4.067 and which is found highly significant at 0.01 level. 
The t value of community and leisure is 4.506 and which is found highly significant at 0.01 level. 
The t value of sexuality is 3.378 and which is found significant at 0.05 level. The t value of work 
is 4.896 and which is found highly significant at 0.01 level. The t value of functional literacy is 
3.922 and which is found highly significant at 0.01 level. The t value of social communication is 
2.269 and which is not significant. The results indicate that the training is highly effective in the 
development of all dimensions except social communication. Thus vocational training has 
enhanced the competencies of mild mentally challenged adults with 6 months training. 



Table 4. Comparison of baseline assessment scores and third line assessment 



Variables 


Paired Differences 


Mean 


Std. 

Deviation 


Std. Error 

Mean 




t 


Sig. (2-tailed) 


Pair 1 


PA1 - PA4 


-7.143 


8.707 


3.291 


2.170 


.003** 


Pair 2 


FM1 - FM4 


-15.000 


12.000 


4.536 


3.307 


.016* 


Pair 3 


HR1 - HR4 


-20.286 


12.038 


4.550 


4.459 


.004** 


Pair 4 


CL1 - CL4 


-14.286 


6.800 


2.570 


5.558 


.001** 


Pair 5 


SI -S4 


-4.714 


4.461 


1.686 


2.796 


.031* 


Pair 6 


W1 - W4 


-18.857 


11.261 


4.256 


4.430 


.004** 


Pair 7 


FL1 - FL4 


-29.143 


20.211 


7.639 


3.815 


.009** 


Pair 8 


SCI - SC4 


-11.429 


9.484 


3.585 


3.188 


.019* 



© The International Journal of Indian Psychology | 156 







Vocational Rehabilitation of Mild Mentally Challenged Adults 



The above table no. 4 shows the comparison of baseline assessment with third line assessment. 
The t value for personal care is 2.170 and which is found highly significant at 0.01 level. The t 
value of food management is 3.307 and which is found significant at 0.05 level. The t value of 
household tasks and responsibility is 4.459 and which is found highly significant at 0.01 level. 
The t value of community and leisure is 5.558 and which is found highly significant at 0.01 level. 
The t value of sexuality is 2.796 and which is found significant at 0.05 level. The t value of work 
is 4.430 and which is found highly significant at 0.01 level. The t value of functional literacy is 
3.815 and which is found highly significant at 0.01 level. The t value of social communication is 
3.188 and which is found significant at 0.05 level. The nine months training was highly effective 
in improving the competency dimensions under study. It is interesting to find the significant 
mean difference on social communication too after the completion of the training. Thus 
vocational training has enhanced the competencies of mild mentally challenged adults. 

In India, attention to the vocational training of the mentally challenged has gained special 
importance since the enactment of the Person with Disabilities Act of 1995 (Jeyachandran, P. et. 
al. 2013). Yet, there is a serious need to go a long way in creating awareness through research 
and education: so that people can correct their misconceptions and differently abled can know 
about service facilities available for them. On the light of the present study it can be seen that by 
a systematic vocational training, mentally challenged persons will have a wide range of 
opportunities to seek employment in different situations. 



SUMMARY 



The present study aimed at exploring the impact of vocational training in the competencies of 
mild mentally challenged adults. Vocational rehabilitation course for a period of 9 months has 
provided as intervention on a sample of eight mild mentally challenged adults. The tool used for 
this purpose was Behavioral Assessment Scales for Adult Living - Mental Retardation (BASAL 
-MR). The data were analysed using paired sample t test. The results clearly indicate that the 
vocational training has tremendous impact in enhancing the competencies of mild mentally 
challenged adults during the process of transition from school to work. It is highly recommended 
to provide vocational training for mild mentally challenged individuals as it definitely help them 
to use their maximum potentialities and thus to lead a dignified life in all aspects. 
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Coercion is threat of actions which compels the patient to behave in a manner inconsistent with 
his own wishes. Coercion is inevitable in psychiatric practices. Various coercive techniques are 
chemical and physical restraints, seclusion and isolation. This chapter deals with various types of 
coercive interventions. When and how to use coercive techniques and for what duration it is to 
be used and permitted. It mentions what safety measures to be used in crisis situation and how 
coercion can be minimised in psychiatric care. 
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Coercion is defined as “any action or threat of actions which compels the patient to behave in a 
manner inconsistent with his own wishes” (Peter R. Breggin, 1982). 

Persuasion is a form of discourse that attempts to convince others without hostility or threats. 
(For example, parents try to persuade their kids to clean their room. Alternately, kids may use 
persuasion to increase their allowance or borrow the car. With persuasion, there is no "do this or 
else" statement involved). 

Coercive interventions 

Coercive interventions such as involuntary medication, mechanical restraint and seclusion are 
common methods for managing violent behavior during psychiatric hospitalization, 

1 ) Chemical restraint refers to the administration of a rapid tranquilizer without the consent of 
the patient and with or without physical restraint. Involuntary medication was also defined as the 
administration of a rapid tranquilizer without the consent of the patient, and with or without 
manual restraint. Forced medication is defined as the administration, with or without seclusion or 
restraint, of a rapid tranquilizer. By temporarily restricting the patient’s freedom of movement, it 
is intended to control his or her behavior in a way that reduces the risk to their own safety or that 
of others (Ashcraft L, Anthony W, 2008). 

Forced medication is the commonest method used on psychiatric wards to contain mentally ill 
patients who are violent toward themselves or others (Raboch J, Kalisova L, Nawka A, et al, 
2010 ). 
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Benzodiazepines are probably preferred for stimulant drug overdoses and for alcohol and 
benzodiazepine drug withdrawal syndromes, and antipsychotics are preferred for clear 
exacerbations of known mental disorders. Sometimes a combination of both drugs is more 
effective; when large doses of one drug have not had the full desired effect, using another drug 
class instead of continuing to increase the dose of the first drug may limit adverse effects. 

Rapid tranquillization involved the oral or intramuscular administration of a combination of 
haloperidol and promethazine, or lorazepam to achieve rapid, short-term behavioural control of 
any extreme agitation, aggression or potentially violent behaviour that placed the individual and 
those around them at risk. 

Initially, 10 mg haloperidol and 100 mg promethazine, or lorazepam 2.-5 mg was offered as oral 
medication to the agitated patients with psychotic or non-psychotic symptoms, respectively. 
Nevertheless, in some situations patients refused to take the medication orally, so IM medication 
(5mg haloperidol and 50mg promethazine or 2.-5 mg lorazepam) was used. Due to the coercive 
nature of the setting, administration of “as required” medication during a period of seclusion was 
also counted as involuntary medication, regardless of patient consent at the time. 

If the patient can tolerate oral medications: 

Diazepam - oral 

0.2mg - 0.4mg/kg (Max lOmg/dose if benzodiazepine naive) 

Lorazepam - oral 
0.5mg - lmg (<40kg) 
lmg - 2.5mg (>40kg) 

Olanzapine wafer - sublingual (SL) 

2.5mg - 5mg (<40kg) 

5 mg - lOmg (>40kg) 

If oral medication not possible: 

Midazolam - IM / IV 
O.lmg - 0.2mg/kg 
(Max lOmg/dose) 

Olanzapine - IM only 
5mg (<40kg) 
lOmg (>40Kg) 

Haloperidol - IM / IV 

O.lmg - 0.2mg/kg (Max 5mg/dose, usually 2.5mg - 5mg/dose) 

Ziprasidone 

10~20 mg IM (may repeat 10-mg dose q 2 h or 20-mg dose q 4 h; maximum, 40 
mg/day)(Caroline Carney). 
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2. Physical or mechanical restraint was defined as any physical means or mechanical device, 
which limited temporally the patient’s movement, physical activity, or normal access to his or 
her body. 

Physical Restraint Technique: 

Four-point restraints may be required for patients with psychiatric illnesses or altered mental 
status that who become violent and dangerous in the emergency department. 

Equipment for four-point restraint includes the following: 

• Disposable gloves (latex-free if the patient has a known latex allergy) 

• Soft nylon or leather restraints 

• A hospital bed or sturdy stretcher 

• Padding for any concerning pressure points 

• Chemical restraints on standby (eg, haloperidol 5 mg IM, lorazepam 2 mg IM). 

Patient Positioning For Four-Point Restraint 




This is the proper 
way to restrain a 
pt in 4-pt restraints 
on a stretcher 



Supine pt in 4-pomt 
restraints on stretchier 



Head 

raised 

30' 



Positioning the patient in the supine position is the preferred option. The head of the bed should 
be elevated approximately 30 degrees to decrease the risk of aspiration. Positioning the patient in 
the prone position increases the risk of suffocation and should only be used as a secondary 
option. Do not use any pillows under the patient's head in this position. 



Orders for behavioral restraints must be limited to the following: 

• 4 hours maximum for adults. 

• 2 hours maximum for children and adolescents ages 9-17. 

• 1 hour maximum for children younger than 9 years. 



© The International Journal of Indian Psychology | 161 



Coercive Interventions 



It is the duty of the health care professional to discontinue the use of four-point restraints as soon 
as possible once it is deemed safe to do so. 

Factors associated with fatality during restraint: 

• Neck holds. 

• Obstruction of nose and/or mouth. 

• Mechanical restraints, for example garments or straps. 

• Prone tying. 

• Hyperflexion. 

• Obesity. 

• Heart disease. 

• General ill health. 

• Exhaustion 

• Sedation without supervision (Paterson et al). 

Restrictive physical interventions that employ force should be used only: 

• When other strategies have failed; even when restraint is required, it should comprise one 
component of an overall care plan for the service user. 

• In an emergency situation when the risk of inaction outweighs the risks of restraint 

• With the minimum amount of force. 

• For the shortest duration of time. 

• In the best interest of the service user and/or to prevent harm to third parties. 

• By staff who have received specialist training and employ only the techniques for which 
they have received a preparation for practice (employer responsibility). 

• In a way that minimises the risk of physical injury and loss of dignity. 

• Ensuring avoidance of contact that could be construed as sexual. 

• With subsequent debriefing for staff and, where possible, the service user. 

• With formal recording and reporting of the incident. 

3. Seclusion was defined as the placement of a patient in a locked room from which free exit is 
denied for a fixed period of time. Seclusion involves placing a service user in a locked room 
from which free exit is denied; it also involves isolation and the reduction of sensory stimuli 
(Mayers P, Keet N, Winkler G, et al, 2010). Seclusion is the preferred measure in the 
Netherlands. 

These measures are controversial, because while they are intended to protect patients and those 
around them, they restrict freedom and are usually applied against a patient’s will. This causes 
serious ethical dilemmas for patients, their caregivers, clinicians and policymakers. 

Combined interventions should be avoided, especially the combination of seclusion and 
mechanical restraint, which was found to be associated with more distress. 
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• With regard to the speedy termination of coercion, Currier and Farley- Toombs found 
that the number of coercive episodes was reduced by over 50% and their duration by 
nearly 50% after the introduction of a legal regulation known as “the one hour rule”, 
which requires a patient to be assessed face-toface by a physician or licensed 
independent practitioner within one hour of the initiation of restraint or seclusion 
(Currier GW, Farley-Toombs C, 2002). 

• Post-incident debriefing performed after a coercive episode, makes it possible to 
discuss the patient’s preferences for any coercive measures in future, and to discuss the 
early signs of patients’ aggression. These signs can then be updated and registered in an 
advanced directive or in the individual crisis-management plan. In this way, patients’ 
awareness of their early signs of aggression may increase, improving their capacity for 
self-control and helping to prevent further escalations. Earlier research by Fisher found 
that debriefing was one of the key elements in reducing seclusion and restraint (Fisher 
WA, 2003). 

• Introducing a Rapid Response Team (RRT) specialized in the management of violent 
behavior may not only significantly reduce the use of coercive measures, as proved 
earlier (Prescott DL, Madden LM, 2007; Smith GM, Davis RH,2005; D'Orio BM, 
Purselle D, 2004), but may also improve the quality of care provided in conflict 
situations. RRTs quickly bring large group of workers to a crisis scene, the objective 
being to diffuse and safely resolve the crisis through conflict resolution, mediation, 
therapeutic communication, and violence-prevention skills (Smith GM, Davis RH, 
2005). 

• Engaging the patient in the decision of how best to intervene can help them get through 
the situation without resorting to seclusion or restraint. 

Delaney, Pitula and Perraud developed the Four S Model as a way of reducing the use of 
seclusion and restraint. The 4 S's are safety, support, structure, and symptom management. In 
brief: 

• Safety means assuring the individual's physical and emotional well-being via 
interventions such as modifying the environment to reduce stimuli and induce a calming 
ambiance. 

• Support involves listening and talking in a supportive way, offering comfort measures or 
whatever is needed according to the individual, and using verbal de-escalation. 

• Structure techniques, like limit setting, convey behavioral expectations and aid in 
constructive problem solving. 

• Symptom management is aimed at specific symptoms including stress and relaxation 
measures, diversionary activities, or medication (Laura Stokowski RN, 2007). 

Crisis situations can be successfully de-escalated only by staff who are extraordinarily skilled in 
the conscious management of their own verbal and non-verbal behaviors; this enables them to 
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avoid triggering aggressive reactions in patients, who - due to paranoid symptoms or previous 
traumatic experiences - are often hypersensitive to any form of threat . 

Here is a partial list of de-escalation techniques that experienced mental health nurses find to be 
helpful in a crisis: 

• Assess the situation promptly. If you see signs and symptoms of a person entering into 
crisis, intervene early. 

• Maintain a calm demeanor and voice. 

• Use problem solving with the individual — ask "What will help now?" 

• Be empathetic. 

• Reassure individual that no harm will come to him or to others. 

• Avoid an argumentative stance. 

• Offer to help. 

• Engage the individual. 

• Use stress management or relaxation techniques such as breathing exercises. 

• Don't crowd the individual; give him or her space. 

• Be aware of yourself — your look, your tone. 

• Offer choices. 

• Use open-ended questions. 

• Give the individual time to think. 

• Decrease the tension with relaxation techniques. 

• Ignore challenges; redirect challenging questions. 

• Tell them what you can do to help them. 

• Allow venting. 

• Allow pacing. 

• Don't say "you must." 

• Avoid power struggles. 

• Set limits and tell them what the expectation is. 

• Be careful with your nonverbal behaviors. 

• Be aware of the individual's nonverbal behaviors. 

• Be clear; use simple language. 

• Language — follow the rule of 5 (no more than 5 words in sentence, 5 letters in a word — 
eg, "Would you like a chair?") 

• Use reflective technique — "Am I hearing you?" 

• Agree to disagree. 

• Be willing to break the rules. 

• Consider using sensory modalities such as weighted blankets or calming rooms with 
stress reduction tools. 

Guidelines to maintain safety of both yourself and others during situations of potential violence 
include: 

• Take a position just outside the individual's personal reach (out of arm's reach) on the 
nondominant side. 

• Maintain an open posture. 

• Keep the individual in visual range. 
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• Make certain the room's door is readily accessible; avoid letting the individual get 
between you and the door. 

• Summon help if the individual's aggression escalates to violence. 

• If other patients are in the vicinity, ask them to leave the room to decrease distractions 
and protect the person's dignity (Laura Stokowski RN, 2007). 

• To break the vicious cycle of coercion, three groups of patient should be transferred to a 
PICU that operates a special treatment policy focused on reducing seclusion and 
restraint: those who tend to pose a higher risk to themselves or others, those who have a 
bad treatment relationship with the nursing staff, and those whose periods in restraint are 
both frequent and prolonged. 

Psychiatric Intensive Care Units (PICU) are small wards, designed for the most difficult-to- 
manage patients. They have higher levels of nursing and other staff, are often locked, and 
sometimes have facilities for seclusion. After patients’ admission to PICU, the use of seclusion 
was almost completely eliminated, falling from 40% of admission days spent in seclusion before 
transfer to the PICU to 0.1% during their stay at the PICU. When a special non-coercive 
infrastructure and treatment policy is applied at a PICU, seriously disturbed patients can be 
treated without coercive measures (Georgieva I, Haan G de, Smith W, Mulder CL, 2010). 

Ideally, a patient’s individual preference of a particular type of coercive measure should 
therefore be taken into account and registered in a psychiatric advanced directive or in a crisis- 
management plan. This should preferably be done by the patient’s case manager during a 
preadmission period of outpatient care. However, if an agitated patient’s preferences are 
unknown at admission, and if no de-escalation interventions succeed in preventing the use of 
coercive measures, medication might be offered - preferably orally - rather than seclusion with 
or without mechanical restraint. This is not only because most patients seem to prefer it, but also 
because- it was associated with less distress than seclusion and mechanical restraint were. 

Prevention of coercive incidents 

• “Prevention is better than cure.” Although agitated and violent behavior can never be 
predicted with 100% accuracy, assessing patients’ uncooperativeness and psychological 
impairment that the likelihood of them being coerced could be predicted with 80% 
accuracy. 

• Structured risk assessment should include tools that assess not only agitated and violent 
behavior, but also patients’ psychological impairment and uncooperative behavior. This 
may lead to more accurate prediction and the successful prevention of coercive incidents. 

• A recent research by Swanson et al. found that use of advanced directives reduced 
significantly coercive interventions (Swanson JW, Swartz MS et al. 2008). An advance 
directive is a document specifying a person's_preferences for treatment should he or she 
lose capacity to make such decisions_in the future (Campbell LA, Kisely SR, 2009). 
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• Research has emphasized the importance and efficacy of de-escalation techniques in 
preventing aggression and coercive episodes (Schreiner GM, Crafton CG, Sevin JA,2004 
; Gaskin CJ, Elsom SJ, Happell B,2007). There are various de-escalation techniques, such 
as observing patients for signs and symptoms of anger and agitation, approaching them in 
a calm and controlled manner, avoiding confrontation, and providing them with choices. 
In all cases, nurses should capitalize on the therapeutic use of their own personality and 
on their relationship with the patient (Muralidharan S, Fenton M, 2006). 



CONCLUSION 



Coercion though is part and parcel of psychiatry, and is inevitable in psychiatric treatment but 
still descalation techniques should be tried in crisis sitution before going for coercive measures, 
keeping in mind safety of self and others. As much as possible minimise use of coercive measures 
and try preventing use of it by assessing the situation appropriately. Prevention is always better 
than cure. 
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ABSTRACT 



Positive psychology emphasizes the need to study positive traits related to positive human 
functioning. These traits help individual flourish beyond mere absence of illness. The concept of 
self and character strengths is made of many such traits. The present study aimed to understand 
the perceptions of adolescents about self, character strengths and happiness. A total of 1323 
adolescents of North India aged 11-19 years (814 male and 509 female, Mean =15.35 years, SD 
= 1.39) participated in the study. Qualitative data was collected via semi-structured interviews. 
Recurring themes were identified and percentage of responses in each category was calculated. 
Results were mostly found to be similar across gender. Majority of adolescents were found to be 
satisfied with their physical appearance and dressing style. Character strengths like self- 
regulation, honesty and kindness were found most desirable in the study. Few differences were 
noted in description of ideal qualities of a man and woman. Present paper describes 
comprehensively perceived factors related to self, character strengths and happiness among 
North Indian adolescents. 



Keywords: Self, Character Strengths, Happiness, Adolescents 

Positive psychology focuses on the need to study positive traits related to positive human 
functioning[ 1 , 11 ]. These traits helps individual flourish beyond mere absence of illness. 
Adolescents’ perception of self, ideal qualities in self & others and character strengths are made 
of many such traits. Individuals possess these traits in varying degrees thus making up their 
unique profiles. 

Self-Perception has been related to adolescents’ mental health and happiness by various 
researchers [ m ]. Demographic variables like age, place of residence, gender has also been found 
related to mental health and happiness of adolescents [ 1V , V ]. 

Peterson and Seligman [ V1 ] developed a system of classification of character strengths based on 
review of historical and contemporary literature across multiple fields such as ethics philosophy 
and psychology. Their classification includes 24 different strengths of character classified under 
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six core virtues (the Values in Action classification, VIA). It has been described in table 1. These 
strengths are found to differ among people with respect to different cultures and age groups. 
They represent the components of the good character as measurable positive individual 
differences that exist as continua and not as categories [™]. These character strengths were 
hypothesized to be ubiquitous across culture and history[vi]. However recent literature is 
pointing towards the possibility that certain strengths that are valued in some cultures, especially 
eastern cultures may have been neglected [ V111 , 1X ]. The development of strengths is viewed as 
involving processes that are deeply embedded in the individual’s culture [ x ]. 



Table 1. VIA Classification of Character Strengths 

1. Wisdom and Knowledge - Cognitive strengths that entail the acquisition and use of knowledge 

• Creativity [originality, ingenuity] : Thinking of novel and productive ways to conceptualize and 
do things; includes artistic achievement but is not limited to it 

• Curiosity [interest, novelty-seeking, openness to experience]: Taking an interest in ongoing 
experience for its own sake; finding subjects and topics fascinating; exploring and discovering 

• Judgment [critical thinking]: Thinking things through and examining them from all sides; not 
jumping to conclusions; being able to change one's mind in light of evidence; weighing all 
evidence fairly 

• Love of Learning: Mastering new skills, topics, and bodies of knowledge, whether on one's own 
or formally; obviously related to the strength of curiosity but goes beyond it to describe the 
tendency to add systematically to what one knows 

• Perspective [wisdom]: Being able to provide wise counsel to others; having ways of looking at 
the world that make sense to oneself and to other people 

2. Courage - Emotional strengths that involve the exercise of will to accomplish goals in the face 
of opposition, external or internal 

• Bravery [valor]: Not shrinking from threat, challenge, difficulty, or pain; speaking up for what is 
right even if there is opposition; acting on convictions even if unpopular; includes physical 
bravery but is not limited to it 

• Perseverance [persistence, industriousness]: Finishing what one starts; persisting in a course of 
action in spite of obstacles; “getting it out the door”; taking pleasure in completing tasks 

• Honesty [authenticity, integrity] : Speaking the truth but more broadly presenting oneself in a 
genuine way and acting in a sincere way; being without pretense; taking responsibility for one's 
feelings and actions 

• Zest [vitality, enthusiasm, vigor, energy] : Approaching life with excitement and energy; not 
doing things halfway or halfheartedly; living life as an adventure; feeling alive and activated 

3. Humanity - Interpersonal strengths that involve tending and befriending others 

• Love : Valuing close relations with others, in particular those in which sharing and caring are 
reciprocated; being close to people 

• Kindness [generosity, nurturance, care, compassion, altruistic love, "niceness"]: Doing favors and 
good deeds for others; helping them; taking care of them 
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• Social Intelligence [emotional intelligence, personal intelligence]: Being aware of the motives 
and feelings of other people and oneself; knowing what to do to fit into different social situations; 
knowing what makes other people tick 

4. Justice - Civic strengths that underlie healthy community life 

• Teamwork Icitizcnship. social responsibility, loyalty]: Working well as a member of a group or 
team; being loyal to the group; doing one's share 

• Fairness : Treating all people the same according to notions of fairness and justice; not letting 
personal feelings bias decisions about others; giving everyone a fair chance. 

• Leadership : Encouraging a group of which one is a member to get things done, and at the same 
time maintaining good relations within the group; organizing group activities and seeing that they 
happen. 

5. Temperance - Strengths that protect against excess 

• Forgiveness : Forgiving those who have done wrong; accepting the shortcomings of others; giving 
people a second chance; not being vengeful 

• Humility : Fetting one's accomplishments speak for themselves; not regarding oneself as more 
special than one is 

• Prudence : Being careful about one's choices; not taking undue risks; not saying or doing things 
that might later be regretted 

• Self-Regulation [self-control]: Regulating what one feels and does; being disciplined; controlling 
one's appetites and emotions 

6. Transcendence - Strengths that forge connections to the larger universe and provide meaning 

• Appreciation of Beauty and Excellence [awe, wonder, elevation]: Noticing and appreciating 
beauty, excellence, and/or skilled performance in various domains of life, from nature to art to 
mathematics to science to everyday experience 

• Gratitude : Being aware of and thankful for the good things that happen; taking time to express 
thanks 

• Hope [optimism, future-mindedness, future orientation]: Expecting the best in the future and 
working to achieve it; believing that a good future is something that can be brought about 

• Humor [playfulness]: Hiking to laugh and tease; bringing smiles to other people; seeing the light 
side; making (not necessarily telling) jokes 

• Spirituality [faith, purpose]: Having coherent beliefs about the higher purpose and meaning of the 
universe; knowing where one fits within the larger scheme; having beliefs about the meaning of 
life that shape conduct and provide comfort 

Peterson and Seligman (2004). ©Copyright 2004-2015, VIA Institute on Character. All Rights 
Reserved. Used with Permission.www.viacharacter.org 

Hence investigation of cultural influence on distribution of character strengths, perceptions of 
self and happiness was carried out in the present study. Gender differences in perceptions of self 
and character strengths and their relationship to happiness was also investigated. It could be 
noted that recently theories in positive psychology promoted the positive effects and role of the 
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character strengths for self-motivation, regulation and affect [ xl ].Furthermoreeven though the 
application of individual signature strengths is also found to be related to overallpositive 
experiences like life satisfaction, well-being, and meaning in life [ x ", xl ", xlv J,not much research 
work can be found when it comes to positive traits/character strengths in Indian setting 
[xv xvi xviij g uc j 1 investigation is also found helpful in designing intervention for adolescents [ XV111 ]. 



METHOD 



Participants 

A total of 1323 adolescents participated in the study. Out of them, 61.53% (N = 814) were boys 
and 38.47% (N = 509) were girls with age range between 11 and 19 years (M = 15.35 years, SD 
= 1.39): 24.69% of the participants were in the range 11-14 years and 75.31% in the range 15-19 
years. Participants were enrolled in state run government schools (39.41%) and private schools 
(60.59%). They belonged to both rural (35.19%) and urban (64.81%) settings. 

Semi Structured Interviews 

The semi- structured interview questionnaire was provided in accordance with the linguistic 
comfort of the participants. Qualitative data about participants’ perception of Self like ‘ Are you 
satisfied with your physical appearance (the way you look-your height, weight and outer 
appearance)?’, Are you satisfied with your dressing style?’ etc., Character strengths like 
‘Which character strengths you want to develop in your personality ?’ , ‘What are the three ideal 
qucdities a man should have?’, etc. and Happiness like ‘ What makes you happy in your life?’ etc. 
was collected. They were free to write in as much detail as they desired. 

Procedure 

The study was a part of bigger project conducted to understand various factors affecting mental 
health of north Indian adolescents. The researchers contacted various schools located in Delhi- 
NCR and adjoining rural areas of Haryana to obtain permission for data collection. The 
permission was sought from the school principal and a consent letter was signed by the school 
authorities. Participants were briefed about the nature of the study and consent was taken. 
Students’ timely doubts were clarified. They were assured of confidentiality of information. 
Responses given by the participants have been considered under multiple response categories 
wherever appropriate. Consequently, the percentage calculation in the results section is based on 
total number of responses rather than respondents for each question. 



RESULTS 



It has been divided into three sections. Section 1: Self Perception, Section 2: Character Strengths 
and Section 3: Happiness Factors. 

Section 1: Self -Perception 

The following section shows the questions asked and the response categories that emerged from 
the obtained qualitative data about adolescents perception of their physical appearance, dressing 
style and different activities pursued. The results are depicted in the form of bar graphs 
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Q 1 Are you satisfied with your physical appearance (the way you look-your height, weight and 
outer appearance ) ? 

Results were found to be similar across gender. Majority of adolescents (Male = 66.96% and 
Female = 62.65% ) reported Yes, followed by 19.13% Male and 21.74% Female reporting No. 
Small percentage of adolescents answered Undecided (Male = 13.91% and Female = 15.61%). 

Q 2 Are you satisfied with your dressing style ? 

Similar results were found among males and females in response to satisfaction with the dressing 
style as well. Majority of adolescents reported being satisfied with their dressing sense (Male = 
83.54 % and Female = 85. 07%), followed by 11.97% of males and 11.20% of females stating 
they had never thought about it. Very few adolescents (Male = 4.49% and Female = 3.73%) 
reported being dissatisfied with their dressing style. 



Q 3. (a) What is the average time (in hours) spent by you per day on different activities? 

Average time Spent per day on Sports Activities (Males = 1.41 hrs. and Females = 1.00 hr.), 
Watching Telivision (Males = 1.69 hrs. and Females = 1.62 hrs.), Studying (Males = 3.57 hrs. 
and Females = 3.82 hrs.), Helping in household work (Males = 1.82 hrs. and Females = 1.39 
hrs.) and any other (Males = 2.65 hrs. and Females = 1.95 hrs.). Other activities listed by Males 
were listening to music, playing video games and females were listening to music and talking to 
friends 

Q 3 (b) Which programmes do you often watch on TV? 
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Figure 1: Different TV programmes watched by adolescents 
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Most often watched TV programmes were Drama/Daily Soaps. Adolecents also reported 
watching Informational/Academic programmes, movie channels, music programmes, news, 
reality shows, sports entertainment, animated shows and comedy serials in descending order. 

Section 2: Character Strengths 

This section shows the questions asked and the response categories that emerged from the 
obtained qualitative data about adolescents perception of character strengths and ideal qualities 
of self and others. The results are depicted in the form of bar graphs 



Q4. Identify three character strengths that you feel you have: 
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Figure 2: Character strengths in self as perceived by adolescents 



Value in action (VIA) inventory was used as a manual for classification, though cultural factors 
were taken into consideration and hence miscellaneous responses were also categorized 
seperately. It was noted that around 35% responses (males = 37.55% and females = 33.02%) 
were miscellaneous. For example obedience, respectful to elderly, helping in household work 
and confidence were most frequently reported character strengths by adolescents. From the VIA 
classification most commonly endorsed character strengths were (in descending order) Honesty, 
Kindness, Social Intelligence, Self-Regulation and Judgment while least endorsed character 
strengths were prudence, fairness, forgiveness and humility. In addition females reported 
more ki ndness (males = 9.31% and females = 12.40%) Love of Learning (male = 7.88% and 
females = 9.79%) and social intelligence (males = 4.90% and females = 7.71%) while males 
reported more honesty(males = 15.15% and females = 9.17%). 
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Q5. Do you have facilitating environment to use your character strengths? Options a) Yes ancl b) 
No 

Majority of adolescents (males = 82.47 % and females = 86.82 %) reported Yes. Few of 
them(males = 17.53% and females = 13.18%) reported No. 



Q6. Which Character Strengths do you want to develop in your personality? 
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Figure 3: Character strengths desired by adolescents 



Around 39% of the responses (males = 37.72 and females = 41.11%) were miscellaneous. Most 
common responses for desired character strengths were Confidence and Physical Attributes like 
fairness, height, built. From the VIA classification most commonly endorsed character strengths 
were (in descending order) were honesty, self-regulation, love of learning, kindness, 
perseverance and judgement. Gender differences were found in the perception of importance 
given to the character strengths like honesty (males = 13.85% and females = 7.99%) and love of 
learning (males = 9.86% and females = 7.86%). 
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Q7. What three Ideal Qualities a Man Should Have? 
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Figure 4: Ideal qualities of a man perceived by adolescents 



Responses to this question were also classified with the help of VIA inventory. Though a major 
percentage of responses by both males (21.87%) and females (24.80%) could not be classified in 
too any of the 24 categories. Adolescents endorsed respect, confidence and physical attributes 
like good built, muscular, handsome etc. as Ideal qualities of a man. Other than that Self- 
Regulation, Honesty, Perseverance, Social Intelligence, Humility, Judgement and Love were 
commonly endorsed as Ideal qualities of a man, while prudence, gratitude and fairness were least 
endorsed. 

Q8. What three Ideal qualities a Woman should have? 
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Figure 5: Ideal qualities of a woman perceived by adolescents 
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Around 23% of responses could be categorised as miscellaneous (male = 21.61% and females = 
25.21%). Beautiful, well educated, good voice and slim physique were endorsed as Ideal 
qualities of a woman.Adolescents also endorsed Self-Regulation, Kindness, Humility, Love, 
Perseverance, Honesty and Judgement. Prudence, fairness, forgiveness and curiosity were least 
endorsed. 

Q9. What three Ideal qualities all people should possess? 




CL 

CL 

< 



■ Males ■ Females 

Figure 6: Ideal qualities of all people perceived by adolescents 

Majority of responses were miscellaneous (male = 25.00% and females = 12.19%). Most 
commonly endorsed quality being respectful towards elders and family. Honesty, Kindness, 
Love, Social intelligence and Perseverance were also reported as Ideal qualities (in descending 
order). Prudence, forgiveness and curiosity were least endorsed. 

Section 3 . Happiness Factors 

This section shows the questions asked and the response categories that emerged from the 
obtained qualitative data about adolescents perception of factors related to happiness. The results 
are depicted in the form of bar graphs 
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Q10. What makes you happy in your life? 
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Figure7: Different factors for happiness perceived by adolescents 

Family, extra-curricular activities, friends, learning, self-growth, achievement, home- 
environment, helping at home, food and rest emerged as most prevalent factors affecting 
adolescents’ happiness. 



DISCUSSION 



This study explored deeper into the culture influences on perception of self, character strengths 
and factors affecting happiness. Results revealed that most adolescents were satisfied with their 
physical appearance and dressing style. They spent most hours studying, followed by watching 
T.V and helping in household work. 

Perceptions of character strengths in self were mostly similar across gender. As mentioned 
earlier VIA inventory was used a manual to classify character strengths, though cultural factors 
were taken into consideration and hence miscellaneous responses were also categorized 
seperately. From the 24 character strengths mentioned by Peterson and Seligman [3], honesty, 
kindness, social intelligence, self-regulation and judgement were most commonly endorsed by 
adolescents. The results are in coherence with previous researches [ xlx ,xv].Our predominantly 
collectivisticculture is likely to support the development ofthese strengths as well as the value of 
thesestrengths in the minds of individuals. It could be noticed that males endorsed honesty more 
than kindness while females reported vice versa.This is not very surprisinggiven the fact that 
various other studies also report similar results [6, xx ].Researchsuggests that there are gender 
differences interms of salience/accessibility of different types ofsocial selves [ xxl ].As per 
evolutionary perspective females are high on character strengths like kindness due to maternal 
insticts. Moreover it can be attributed to the social and cultural factors where kindness is 
endorsed more in females. 
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Honesty, self- regulation, love of learning and kindness were reported as most desired character 
strengths. In addition males endorsed honesty more whilefor females it was self regulation. Here 
again culture and social conditioning plays an important role. Thesense of belongingness that is 
essentialneed for humans may be satisfied in a different way inmen and women [1 ]. Such 
differencesmay result in variances in frequency andnature of experiences between the two 
genders, that in turn may differentially cultivate social andinterpersonal strengths in men and 
women asseen in this study. 

A high percentage of responses were miscellaneous. On analysing the miscellaneous responses, it 
was found that obedience, being respectful to adults, helping in house hold work etc. were 
considered as important character strengths by Indian adolescents. These findings may be 
understood in the light of the literature that indicates that family occupies a central position in the 
lives of Indian adolescents[ xxu , xxm , xxlv ]. India being a collective culture supports development of 
values like family orientedness in individuals. This is also one of the reasons why it was required 
to explore culture specific character strengths, perceptions of self and Character strengths in 
addition to the VIA classification. 

Ideal qualities of a man were reported as self regulation, honesty, kindness and perseverance (in 
descending order). A high percentageof miscellaneous responses were also found. It constituted 
of Respect, Confidence and Physical Attributes like good built, muscular and handsome. Ideal 
qualities of a woman were reported as self-regulation, kindness, humility, love, perseverance and 
honesty (in descending order) . Other qualities included physical attributes like beautiful, good 
voice and slim physique. On the whole, thegender differences seen in our study seem tomake 
intuitive sense in the background of theavailable literature. Differential developmentof types of 
ideal selvesbetween males and females is likely to bea by- product of variances in socialization 
practices, values attached to different strengthsfor different genders as well as their experience 
with situations that promote orrestrict development of some strengths overthe others. It could 
also be noted that physical attributes hold importance in adolscence, especially while describing 
an Ideal man or a woman. These attributes were not chategorized under appreciation of beauty to 
display the differences in perception of Character strengths for a male and a female. 

Most commonly endorsed Ideal qualities for all people in descending order were honesty, 
kindness, love and social intelligence.lt could be noted that Love was endorsed as an Ideal 
quality across both genders. It could be devoted to the fact that Peer relationships serve as an 
important protective factor [ XXV , XXVI J. Thus, also contributing to their happiness. 

Talking about factors affecting happiness in adloescents, it should be noted that interpersonal 
relationships with parents, friends, extra-curricular activities and learning were percieved as most 
important contributors to the happiness. These findings align with those of another study which 
signifies the importance of family, peer group relationships, leisure activities in positive mental 
health of adolescents [ xxvu ], Social relationships are found as one of the important factors of 
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positive mental health of adolescents in Indian population [4]. Supportive parent-adolescent 
relationships provide a valuable source of support for adolescents dealing with life problems 
^xxviii xxix xxx j However, emerging evidence about the prevalence of a “peer-culture” among 
urban Indian youth also deserves attention [ XXX1 ] .Adolescents need relationships with peers who 
can serve a variety of functions, including providing guidance, companionship, and intimacy 

|-xxxiij 

Present findings can be can be utilized by policy makers in their decisions related to adolescent 
health and well-being. The strengths most robustly endorsed and revealed by adolescents can 
also be utilized in building interventions in various school and counselling settings. 
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